> UNIFORM BUSINESS REPORT (UBR) FILED
IMENT # 267625 Feb 04, 2000 8:00 an
: Secretary of State

N INVESTMENT COMPANY 02-04-2000 90049 001 ***150.00
-~= 5t Business Mailing Address . 2N
4
“QAK DR 1374 CENTURY QAK DR C U ﬂ 1 b h
OCOEE FL 34761-4026
us
R e

T # el Suite, Aptl. #, gtc. CO NOT WRITE IN THIS SPACE

ata City & State 4. FE) Number 5'9'2535871 Applied For
Not Applicable

Count Zi Count i
ountry P ouniry 5. Certficate of Status Desired [ $0+7D Additional
Fee Reguirad
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Begistered Agent
- MNameg -
-~ S e
,'_"!:N;JULES S Sireet Address (F.O. Box Number is Not Acceptable)
74 CENTURY OAK DR
JOEE FL 34761
City F L Zip Code

= npmed endity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent stgnature required when remstating) DATE

neration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . oy i
> 0. Election Campaign Finan
mant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tm;‘gmd Coﬁiﬁnutfgj g .| fg;gquh;?;fe

2 on back) O Make Check Payable to Depariment of State

OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
UPT [ Delete TME [J Change ] Addition
COHEN, MLES 8 HAME
| 1374 CENTURY OAK OR STREET ADDRESS
QCOEE FL clry-51-21P
7 Defete TITLE C}Change [ Addition
HAME
3 STREET ADDRESS
CiTY-ST-2IP
[ Delete TILE (3 Change (] Addition
-NAME-“ — S S e e —— - e—— - R 4 R ™
STREET ADDRESS
ITY-ST- 2P

Cl pelete TILE [Jchange  [7] Addition
NAME

STREET ADDRESS
CITY-ST-ZiP
73 Delete TLE O Change [ Addition
h WARIE

T STREET ADDRESS
CITY-8T-21P
7 efete | Tine [0 Change [ Addition
NAME

I STREET ADDRESS

CR2E034 (9/99)

e g -t am - r——_—

Eed

-7

e

CITY-ST-7IP

¢ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further centify thal the information
sd on this report or supplermnentai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director
grparatian ar the receiver of frustee empowered 1o exgcule this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12
d, or on an atlachment wiTyan address, wit ther like empowered.

IURE: HINT| OF SIGNING OFFIC R?ﬁ%gs 9' Caﬁ'{é’f /‘ go‘da‘ WZ‘ 1%/? —
.o SIGN!QRﬂANDT\'PEDOHP INTED NAME OF SIGNIN FICER OR DIRE! Date Daytme Phon ﬁ:




