2000 UNIFORM BUSINESS REPORT (UBR)

D SﬂSNl;'myENT # 363305 Jan 19%%(%)])8'00 am

DATAREP, INC. Secretary of State

01-19-2000 90136 007 ***150.00

Pringipal Place of Business Mailing Address
6523 NINA ROSA DR. P.O. BOX 618096
ORLANDO FL 32819 ORLANDO FL 32861-809%
us LUUUJUUY
s
2. Principal Placdf Business 3. Malling Address
CSRE Niva Rosh I
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 069 Applied For
59-13 44 Not Applicable
Zip Country A Zip i m e (E_C:iuntry . -« | 5..Certficate of Status Desired=  -{Z]~ ‘$8'?5 Additional o
" e BN B - Con Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEHL, WARREN Street Address (P.O. Box Number is Not Acceptable)
6524 NINA ROSA DR.

ORLANDO FL 32819

City FL Zip Code

this statement for the

ose of ghanging its registered office or registered agent, or both, in the State of Florida.

7 ///4'3

8. The above named entity sub,

SIGNATURE
Signaté8, typed or printed name of registerad agent andhille f appleatie. (NGTE' Registered Agent signatura raquired when reinstating) ES
9. iz;sﬂrlzi?]rporaugn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITLE . {7 Change ] Addition
NAME DIEHL, WARREN NAME
streeT noress | 6524 NINA ROSA DR. STREET ADDRESS
CITY-51-2F ORLANDO FL 32819 CITY-5T-7I9
e v O Delete e [ Change [ Acdition
NAME VILLARREAL, FRANK NAME
sreet aporess | 6524 NINA ROSA DR. STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32819 CITY-ST-2IP
e T | T T O elez [ TME 1T e T T T T Chenge T Addition
NAME ‘ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE ] Change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME : : NAME . . . ... .
STREET ADDRESS STREET ADDRESS - :
CITY-ST-7P CITY-5T- 2P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report 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 corporation or the receiver sTed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dll other like empowered.

SIGNATURE: ) A e foﬂ //// /@0 pop 270 65

¥ BIGNATURE AND TYPED 1{1 PRINTED NAME OF SIGHING OFFICER OR IRECTOR 7 Date Daytrna Phone #

rustee empg
an address,

CRZE034 /99"




