FILED

2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # 5886+

P May 08, 2000 8:00 am
e A Secretary of State
» i ! -
~“homras W Dow, MO F
‘ 05-08-2000 90126 005 ***150.00
Principal Place of Business N Mailing Address
qz4 N ”‘09 R AnNC AN
Su'j(k) SOO AnATY AL
ORlande, FL 32303 ‘ HHESRE:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
“!. ﬁ"\ g L" 551 Not Appiicable
ap Country Zip Couniry 5. Certificate of Status Desired O ,?eae'git':;‘ﬂ“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Dow, Tromal

Street Address (P.O. Box Number is Not Acceptable}

Gau N INagrelie. B\, Suiteaoo
Oe\a.ndlo; — 22503

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered

SIGNATURE

affice or registered agent, of both, in the State of Florida.

Signature. typed or printed name of registered agem and tie f applicabls.

{NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisly its intangible ™
Tax filing requirement and elects to do so.
{See criteria on back)

10. Elaction Campaign Financing
Trust Fund Contribution.

T $5.00 May Be

Added to Fees

ADDIT!ONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. =
TE P"‘r D O Delete TITLE [ Change [ Addition | &
NAME Ghomé D a0 NAME gr
STREET ADDRESS %‘8 W, N~ gro e AVE -SIC. STREET ADORESS &
ciTy-ST-2P (\;ZJLQ)(\QO. B (33 O3 CITY-8T-2IP iél
THLE h o O Delete TITLE {Jchange {7 Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P ‘

TMLE - - oeee - Fwie=—-—"[———= - —=- " " T ="~ [Jchnge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-21P CITY-§T-21P

TITLE ] Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2IP

TITLE [ Delete TITLE (O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-ZPP

TITLE [ Delete TILE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Sectior: 119.07(3)(i), Flarida Statutes. 1 further certity thal the information
indicated on this repart or supplementa) report is true and accurate and that rmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: %&Mlﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Daytime Phone ¥




