2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 29, 2000 8:00 am
04-29-2000 90004 003 ***150.00
Principal Place of Business Mailing Address
255 S. ORANGE AVENUE P.O. BOX 1511
6TH FLOOR ORLANDO FL 325021511
ORLANDO FL 326801 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2a-992L 78K
City & State City & State 4. FEI Number m L Applied For
Not Applicable
Zip | Country Zip 7 Country 5. Ceriificate of Status Desired. [ . 98-19 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PINO, LAURENCE JAMES Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVENUE
ORLANDO FL 32801
City Zip Code
~ FL
8. The above named bmits this state 1 jor the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE {s j()p( TE: R d whi DATE
ignatura, typad or pring ame gistared agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating)
9. This corpo&m—ﬁm{answ its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. , ’ . paign Financing . May B
Tax ﬁlnng rllaquwemem and e'ects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 f(?detclﬁo ngt;s e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e [ Change  [J Addition
NAME PINO, LAURENCE J NAME
sTReET A0DRESS | 255 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-ST-2IP
TIME S OJ Delets TILE [JChange [ Adéition
HAME WILSON, PATRICIA T NAME
streeT ADoReSs | 255 8. ORANGE AVE. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL GITY-ST-ZIP
TILE DvP O oelete THILE (I change  [J Addition

NAME HORVATH-PINO, JANET -
streeT aooress | 255 8. ORANGE AVE. 6TH FLR STAEET ADDRESS
CiTY-8T-2IP ORLANDO FL 32801 CITY-8T-2IP

NAME

TILE O Delete I e O] Change () Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE . [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP GiTY-§T-2P

TITLE ) (7 Delete, TITLE [J Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irdWge empowerad to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 1 all cther 1 wered.

SN BEEEEES——— Y s 7 Y25-283)
sueuwwpm OR :glntn NAME GF SIGNWCEH OR DIRECTOR T Dhe Dayume Phone #

SIGNATURE:

e =™

CR2E034 (3/99)



