20Q0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 669776 Apr 20, 2000 8:00 am

LEE JAY COLLING & ASSOCIATES, P.A. ecretary of State

04-20-2000 90037 044 ***150.00

Principal Place of Business Mailing Address
500 N. MAITLAND AVE. 500 N MAITLAND AVE #203
§TE 203 MAITLAND FL 32751-4462
MAITLAND FL 32751 us
us
T s A IR
/[ 7Ze E- ?aﬁ/ﬂ";on .| /970 E ﬁablnéo.ﬂ St
Sufte, Apt. #, etc. " Suite, Apt. 4, et DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
vrlando FL Orlan qlo F - 59-2009846 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
2 =, 203 as ﬁ 32 g o 3 A 5. Certlfl?ate of Status Desued- B O Foe Hequirec; lona
6. Mame and Address of Current Registered Agent ) 7. Name and Address ot New Regislered Agenl
Name
COLLING, LEE JAY Street Address (P.O. Box mﬁer is ot Acpeptable) 5
500 N. MAITLAND AVE. /9RO - HMebinsen -
STE 203
MAITLAND FL 32751 . ‘
Cit Zip Code
" Orlando FL | 555 0>

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

SIGNATURE

Signature, typed or printed nama of registered ageni and title if applicable, {NOTE: Registerad Agent signature requirag when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) o
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coit:?butilon o O f‘%gﬁohg?;fe
(See critetia on back) a Make Check Payable to Department aof State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelsts TLE DS _ CoLLIDG A change [T Addition
v COLLING, LEE JAY v (fE JAY _COL @f =7
sireer anoeess | 500 N. MAITLAND AVE., STE 203 STREETADIRESS | / & 52 & . elin>an
CITY-$T-2IP MAITLAND FL CITY-ST-7IP OV‘/CZ/) q[o , ‘FL_ 52 XOB
TITLE [] pelete TITLE ' [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ) e e f_CITY-ST-2Ip e — |~ — -
me [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CAVY-58-Dp
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowesafilo 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 altachpg Aipther like empigvered. 0
LEE JAY COIIBB - g "ZL
G100 89Y4-F0a>

Data Daytime Phone 4

CR2E034 (9/99}



