2000 UNIFORM BUSINESS REPORT (UBR) ¢ FILED

DOCUMENT # 492101 Mar 20, 2000 8:00 am
CHARLES H SARTORI, INC. . Secretary of State
- 03-20-2000 90040 012 ***150.00
Princinal Place of Business Mai\iﬁg Address
1290 S. ORANGE BLOSSOM TRAIL 1290 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL. 32805-3783
T L TR LAY SARAER AR
Suite, Apt. #, etc. Sui‘ila Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citi & State 4. FE| Number Applied For
. 59-1634341 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 Addiiional
0 Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSI o ' Name
- SARTOBI' CHARLES H. ' Street Address (P.O. Box Number is Not Acceptable)
1290 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
City Zip Code
P, FL

changing its regislered office or regisiered agent, or both, in the State of Florida.

Verd HABOH?

8. The above named entity submits this stat

/.

SIGNATURE ‘
S\gna:urEvaad or printed name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature requirad when reinstating) / DA%
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay Bo
_ Tax filing requirement and glects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrioution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME FD © O Dekete TITLE [ change [ Addition
NAME SARTORI, CHARLES H. NAME
STREET ADDRESS | 1290 S. ORANGE BLOSSOM T STREET ADDHESS
CITY-ST-2IP ORLANDO FL GITY-ST-2IP
THHE Vs " O pekte TLE {7 change (] Additian
NAME SARTORI, LOIS N. HAME
sTRecT ADORESS | 1280 S, ORANGE BLOSSOM T STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-21P
e W™ . O pelete TITLE O Change  [J Addition
HAME ELLIS, RANCE NAME N -
streeT aDoress | 1408 MONTCLAIR RD STREET ADDRESS
Giry-5T-2p QRLANDO FL - e CATY-ST-21F
TMLE [ Delate TITLE [Jchange  [J Addition
NAME HAME *
STREET ACDRESS STRECT ADDRESS
oY -S1-7IP : CITY-ST-2IP
TITLE © O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tru accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director

of the corporation cr the receiver or trustee empowergd/fto execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
ess, withalfother likerempowered.

i ey / /ZA;GGO 40) §43 - 4560

ATAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an ad d

SIGNATURE:

CR2FN14 (GAaah




