2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340782 FILED
1. Eniity Name Jan 19, 2000 8:00 am
01-19-2000 90101 023 ***150.00
Principal Place of Business Mailing Address
204 N. WYMORE ROAD 204 N. WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789-3455
2. Principal Place of Business 3. Mailing Address “Il‘" m“ Ill I. "II \l I | ” m ” “w ‘“MI\N ‘m
Suile, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—123 1005 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) ) N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘IHIDCgMISJg;%:‘{OgRR’E Street Address (P.O. Box Nurmber is Not Acceptable)
MAITLAND FL 32751
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, typed or printed name of registerad agent and tile if applicabia. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy ts Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
. 12. N N
1y OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PDT 1 pelete TITLE GW‘JOG’— = ;40/ ES [ Change Additicn
NAME .SCHICK, SOLOMON F. NAME R > oL }J g
stheer aporess | 2731 EUSTON ROAD STREET ADDRESS got/ D, WY orEe Loapn
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP A7)
TILE [ Defete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
T -37-21P CiTY-ST-2P
TMLE "3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-§T-2IP CITY-5T-2IP
TILE T Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
TITLE [J Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O Delete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppited with this filing dees nat quglify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recgfver or trustee empowersgdseraxecute thif report agrequired oy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

twnth an address, with dll oth¢r like emffowered.

- /Ay | = =
SIGNATURE: _(/ WCHA - o LY HIZ ilss 7 Ld7-4 £ %0

OF CER OR DIRECTOR Data .~ Dayume Phana #

/‘

CR2E034 (9/99)



