2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646687 FILED
1. Extiy Naro Mar 15, 2000 8:00 am
. 03-15-2000 90057 026 ***150.00
Principal Place ¢f Business Mailing'] Address
t
601 N PRIMROSE AVE 601 N PRIMROSE AVE
ORLANDO FL 32803-20M1 ORLANDO FL 32803-5016
T s TGP AR AR AR N
Suite, Apt. #, gtc. Suite:, Apt. # elc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE Number Applied For
59‘2014759 Not Applicable
Ze Gountry ’ - -le“r T T Country o e o 5. Certificate of Status Desired (M| ?g‘gesql‘;?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MICHELLE C. GARRETT | :
Street Address (P.O. Box Number is Not Acceptable)
4346 TIDEWATER DRIVE e
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE .
Signature, typad or printed nama of registered agent and ttle If appligabile {NOTE: Registerad Agent signature required whean rainstating) DATE
9. This .c.orporati?n is eligible to satisfy its Intangible FILEINOW!!! FEE IS. $150.00 10. Election Campaion Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
{See criteria on back) d Mzke Check Payable to Department of State
11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M VPT [T Delete e [ Change [ Addition
NAME GARRETT, CURTIS NAME
sTReeT ADDRESS | 4346 TIDEWATER AVE : STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TTE PS " O Gelete THTLE [ change (1 Addition
NAME GARRETT, MICHELLE C. NAME
sTReer aDORESS | 4346 TIDEWATER AVE. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32812 ‘ CITY-ST-2IP
TILE - O vetere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ CITY-ST-2IP
e B e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE " [ belee TILE (Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP : CITY-ST-ZiP

13. | hereby cerlify t
indicated on this
of the corporation
changed, or on an atachghent witlf an address, wi

SIGNATURE: 1T

i Vi A ¥
/ "snaumﬁEKun TYPED OR pWWM SIGNING OF] Date Daylime Phone #
1

opés)not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

t the information supplied with this filing d
pplemental report is tru a5

: -




