2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 179101 FILED

1. Entity Name .

MALLETT HOLDING-COMPANY Secretary of State

P 05-15-2000 90309 017 ***150.00
Principal Place of Business Mailing Address
42 WEST CONCORD ST 42 WEST CONCORD ST
ORLANDO FL 32801 ORLANDO FL 328011333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5%821020 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Eiaiin i - o ome - Name ‘- - -
HSHBACK' EW. Streat Address (PO, Box Number is Not Acceptable)
42 W CONCORD ST
ORLANDO FL 32301
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typad or printed name of registered agent and itle if applicabie. ({NOTE. Registered Agent signatura required when reinstatng) CATE
. o e . "
‘9 This .c.ozrpog‘ah?n is eligible to satisfy its Intangibie ~ FILE NQW..! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
.~ Tax'filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 o O
C e NARIERER ; ; Trust Fund Contribution. Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE PD O Delete TILE [ change (] Addition
NAME, . FISHBACK, E W .. NAME
sTREeT ApoaEss-| 42 W CONCORD ST * - STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D . [ Detate TiE O change [T Acdition
NAME GALEY, BLANCHE NAME
streeTanoress | RT 4 SOMERSET PA STREET ADDRESS
CITY-ST-Z21P SOMERSET, PA 00000 CITY-SF-ZIP
TTE D [ Delete TITLE _ [ Change  [J Addition
NAME .| FISHBACK, DAVIS E . NAME X
STREETADDRESS | G961 VIA LUGANO STREET ADDRESS
CITY-57-21P WINTER PARK, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ Delete TINLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE I change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3¥i), Elorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect £ if made uptier oath; that | am an officer or director
of the corporation or the receiver o trusigs gmpowered ecutmingd report as required by Chapter 607, Florida Statutgf: and that g name appears in Block 11 or Block 12 i
changed. or on an attachment with an glde i

SIGNATURE: ___ &

SIGNAJURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

22000 7L 25EHS

srrunk

May 15, 2000 8:00 am

CR2E034 {9/99)



