2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 7 FILED
DOCUMENT # 277541 Mar 28, 2000 8:00 am

JIMANN, INC. Secretary of State

03-28-2000 90100 012 ***150.00

Principal Place of Business Mailing Address:
1317 HOFFNER AVE. 1317 HOFFNER AVE. )
ORLANDO FL 3280% ORLANDO FLA 32809-3515
P.0. Dox S6§335
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State —_— 4. FEI Number Applied For
ORLH N :DO Iy f" ﬁ N 59-1061191 Not Applicable
- " T .
zp Souniry Z'pg P Courury 5. Cenficate of Status Desied. ~ []  $0-79 Additional
39\ 5 ) Fee Required
- 5. Name and Adudress of Current Registersd-Agemt 7-Name and-Address of New Registored-Agent -

Name

MCCALL, JAMES W
1151 OVERBROOK DR
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped of plinted mams of Fegiserst agent and tie i applicable. {NOTE' Registared Agent signature sequired when reinstating) OATE
1l
i s sn ™™ | tor AY 1,000 Foa wil e $ss0o | " EEClenCampagnfrancing - $5.00 v be
= . ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e P O peete e [change [ Addition
NAME MCCALL.JAMES W NAME
smeeTapoiess | 1159 OVERBROOK DR. STREET ADDRESS
CITY-S7-21P ORLANDO FL CITY-ST-2IP
TITLE v 3 pelete TITLE () Change [ Addition
NAME SANDERSON, ANN HAME
streer anoress | 1115 SEVILLE PLACE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-$T-21P
S — 3 pelers e O Ciange =~ " Audiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE 3 petete TiLE O Chenge (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O oelzte TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-7IP LUTY-ST- 2P
THLE [ elste TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an addrgss, with all ather like empowared.

SIGNATURE: AN SRV bERSO IV 3~2.4-00 Fo¥HEHNIYIE

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



