|

2000 UNIFORM BUSINESS REPORT (UBH)
JOCUMENT # 605902

i. Ertity Name:

FILED

SROFTT MOTNATING IDEAS. NC. Apr 22,2000 8:00 am
— _ _. ecretary of State
principal Pace of Buginess Maiting Address 04-22-2000 90123 007 *¥%150.00

N. QRANGE BL. TH PO BOX 450008
= FL 34744 KISSIMMEE FL 347450008

\\““““\“\\N\“\\\\“\“\“\\\\\l\\l\l\\ T

DO NOT WRITE IN THIS sPACE

4. Mailing Address
5051 Islewol

9, Principal Place of Rugingss

5051 1sleworth cC Drive
Suite, ApL. #, slC.

th CC DRive

108 e c 9. s al¥

iy & Sare Thooieo ror__]

$8.75 Aaditional

Tip Zip
Fae Required

34786 34786
%. Name and Address of current Registered Agent

5. Certiticate of Gtaws Desired [}

atrest Address (PO, Box Number is NOt Acceptabe]

W
5051 ISLEWORTH CC DR
WINDERMERE FL 34786

g. The above pamed entity submils tHis atatement for {he purpose of changing té registered office or registered agent, of poth, inthe State of Florida.

SIGNATURE

Signatue, typed of printed name o vegistarad agent and title iF appliceble. [NQTE: Apgistered Agent signatura roquired When rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
sake Check payable t0 pepartment of Stale

9, Tnis corporation is eligipie 10 satigly U Intangible
Tax filing reguirement and elects 10 do 8C.
{See critaria on pack)

40. Election Campaigh Financing $5_00 May Be
Trust Fund Contrigution- ! Added to Fees

ADD%TIONSICHANGES 10 OFFlCERS AND DlRECTORS IN 11
[ Change [ asditic

TITLE
NAME

TREET ADDRESS
TY-ST-2IF

O Delete

TILE [ Change 1 At
NAME
TREET ARDRESS

oTy-5T-2IF

[] pelete

STREET ADDRESS
CiTY-S1-1P

[ Change O s

TILE
NAME
SYREET ANDRESS
oIy - ST-2F

T Detete

e
NAWE
TREET ADDRESS

¢iTy-S1- 1P

TILE [ Delete TWE [} Ghange A
HAME NAME

GTREET ADDRESS STREET AODRESS

i -$1-2P GITY-ST-2P

TiTLE [ elete TWILE {1 Change .
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITe-ST-1F Uy S1-2P

TITLE [ oelete TILE [ Charige C

NAME
STREEY ADDRESS
gmy-ST-2P

NAME
SIREET ADDRESS
CITY‘STfT.iP.

13, | hereby cortify that the informat with i filing cloes ndf qualify for the aramplion staied in Section 119.07()0. Flonda Statutes, | furthe cortify that the infar
oyt p ort is true & if made under oath: that ! amB?n aofficer o

acourate and that my signature shall have g same lagal effect as it
is report as requ‘w‘ed py Chapier 807, Florida Statules; and that my name appears I ock 11 or Bl

4-17-2000

Daylme

Phone #

SIGNATURES L pam 5% RRA




