2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 592003 Jan 19,2000 8:00 am
WILLIAM F. SIMONET, P.A. | Secretary of State

01-19-2000 90253 032 ***150.00

Principal Place of Business Mailing Address
400 NCRTH FERN CREEK AVENUE 400 NORTH FERN CREEKX AVENUE
G/O WILLIAM F. SIMONET C/0 WILLIAM F. SIMONET
ORLANDO L 32603 . ORLANDO FL 32803-5432 D U q b Y
iSlod. Sosml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
[2] }/ f 591857744 Not Applicable
Zip 7T country Zip Courntry o . $8.75 Additional
Jﬂ' 7 OTMj e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- DoTTam o 3 e v TN e . - . el - .- -Name" T s - —— . e -
SIMONET, WILLIAM F.

400 NORTH FERN CREEK AVENUE Ti 55 R e TeRE 3 (yA

ORLANDO FL 32803
o Bt (rand o FL #3717

8. The above named entity submi ose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE // 2L / -
E|gnaru._\-fﬁed‘or prinls/ 7‘5 of ragistered agent an®ttle if applicable. {NOTE: Ragisterad Agent signalurs requirad when reinsiating} .5i4 [4
[ 4 -
8. This corporation is eligible to satisly its Intangible FILE NOW!!Y FEE IS $150.00 ‘ P .
- ) 1@. Election Campaign Financing $5.00 May Be
Tax nnn_g rgquwement and elects to do o, D/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD 7 Delets e Tchange [ Addition
NewE SIMONET, WILLIAM F. NAME \’ R ‘(

sTReeT aooress | 400 N FERN CREEK AVE seeranoress | & 4 B f » i~ v

CiTY-ST-7IP ORLANDO FL CITY-ST-2IP o) ..'_] |

TILE ] Delete TITLE [ Addition
NAME -l name-

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [J Addition
NAME . e e e o JNAMEL ] - e e - s - T
STREETADDRESS | STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-1P CITY-ST-2IP

e [ Delete TILE [ cCrange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2P _

TIMLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florg’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.

T ==

I
fu £S5 -2f
PNING OFFICER QR DIRECTOR

SIGNATURE:

¥ AAVEE A
SIGMATURE AND TYPED CR PRINTED NAME O




