2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480096 Feb 07,2000 8:00 am
- Enttytame Secretary of State

Principal Place of Businass Mailing Address
1800 MERCY DR 1800 MERCY DR
ORLANDO FL 32908 ORLANDO FL 32808-5610
ui
T i R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
59-1602879 e -
Zp Country Zip ' Country 5. Ceriificats of Status Desies ~ []  $8-79 Additional
I Fea Required
6. Name and Address of Current Hegnstered Agent . 7. Name and Address of New Hegistered Agent
L —— =" Namg — e ——e o - - —_ e -
CASTELLANO GIUSEPPE Street,Add P.O. Box Numbger is Not e
' 0. ptatfe) .-
1800 MERCY DR 3“533“ EaFon " Uoad sute WY
ORLANDO FL 32808 ’
Cit . Zi d
" Orlando FL | %3803

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 " !é A
Signature, typed or printad @ of registerad agant ar applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
L
9, This corporation is eligible to satisly its Intangible FILE NOWI1!t FEE IS $150.00 10. Elestion Campaign Financing $5.00 viay o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution 0 Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dslete TME X Change [0
NAME CASTELLANO, GIUSEPPE NAME J
STREET ADDRESS | 1800 MERCY DR sweeranoess | 33 3§ L Gu/'h;vl £Cﬂ Soite IS
CITY-ST-2IF ORLANDO FL CITY-§1-2IP O / ,0 A d o, F [ 3 ? 6? Qj
Tme O pelete TIHLE O Change .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-2iP
TMLE {1 Delete (113 [ Change [
NAME NAME L
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LE (3 Delete TITLE {Jcrange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TILE LT ] Delete TIME Ochange O
NAME _“L st NAME
STREET ADDRESS | * Lora o STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TME O elete TITLE [(Qchenge [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that t:o ™ " . :"
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an orﬁce: o -
of the cerporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Bﬁock 1.
changed, or on an attlachment with an ague with all other like empowered.

SIGNATURE: =W NRED 2)a)97 (17 895-957

CFFICER OR DIRECTOR Date Daytime Phons #
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