2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T .
DOCUMENT # 604076 Apr 27,2000 8:00 am
SW. SAYRE, JR., D.D.S., PA ecretary of State
04-27-2000 90015 027 ***150.00
Malling Address
5724 HAN VE.
ORLANDC 217 o
T T  [UIER AR EOREAAN R
928 . iickcidam Rd SOST 1078 N. Witkdam LA Hefos
Suite, Apt. #, elc. ! Suite, Apt. #, etc. —_— DO NOT WRITE IN THIS SPACE
M Bourws FL 32940 mu@aum&lfﬁ 32949
City & State City & State 4, FE} Number Applied For
° 59-1445498 Not Applicable
ZE T ? L/D coumr&“ 4 ) Zi.% 19%0 Gounty u £ n- 5. Certificate ¢f Status Desired | ?g'gesqlﬁ?eﬁm"a'
) _ §. Name and Address_of Current Registered. Agent . . 7.-Name and Address of New.Registered Agent
Narme . .
SAYRE, S W JR - S.u. Snyrzadi g -
! y S Addr P.O. Box Numbef is Not A ble)
5724 HANSEL AVE ess W LI A D, (TE (08
ORLANDO FL 32809 | Motbaw ene. (' |
City FL Zip C_O?,d%.‘i 9’0

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

A M% Y- 9-QO

SIGNATURE
Signature, typed or priated name of refs’fsrad agent and il if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i k ) .
B e | e raeimoo0 | 10 EicionCaromn g $5.00 oy oo
G e ; Trust Fund Contribution. d Added to Fees
(See criteria on back) al Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE ] Changs (] Addition
NAME SAYRE, S W JR. NAME .
STREET ADDRESS | <S5724-HANSEL-AVENUE SRETADORESS | 702 & MV WK RA Bl Y7508
omy-st-2P  _L-OREANDO-FL CITY-ST-Z1P mMatlbrwcne F (. F2usY>
TLE ST R‘Dgem ML ! [ Chenge [ Addition
NAME JACOBS, J H JR. NAME .
STREET ADDRESS | 836 S. RIDGEWOOD AVE. - STREET ADDRESS
crv-s1-2¢ | _DAYTONA .BEACH.EL 32114 . || SOY-s-ae - L e mme C e e - - Cos -
TITLE o, O pelete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-§7-2P
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation o the recelver or trustes gmpowered fo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; o.onan attachment with an addgess, with all bther like empowered.

IRTLNY

SIGNATURE: ___:

SGNATURE AND TYPED O PRINTED NAMF OF SIGNING OFFIC

Y17 -

Date Daytima Phone #

CR2E034 (9/99)




