2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689295 FILED
1. Entity Name
Apr 28, 2000 8:00 am
04-28-2000 90069 046 ***150.00
Principal Place o} Business Mailing Address
2309 BEDFORD RD. 23G9 BEDFORD RD.
CRLANDO FL 22300 ORLANDO FL 32803-1415
us us
ol Lt 2L
Suite. Apt. #. etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Nunzlber Applled Far
| 59-2034618 Not Applicabl
Zip Couniry Zip Country 5. Certificals of Status Desired O ?g.ggq mﬁonal
6. Name and Adcdresgs of Curreni Registered Agent~- __7. Name and Address of New Registered Agent -
. . Narmne )
KIRKLAND, ROBERT G Street Address (PO, Box Number is Not Acceplable)
2309 BEDFORD RD. !
ORLANDO FL 32803
City FL Zip Code
8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Signature, tyned of printed name of registerad agent and bitle d appicable. (NOTE; Registerad Agent sipnature Isquined whon reinstaling) | DATE
9. This corporalion is aligible 16 satisly its intangible —(mum see=~-FILE:NOWI1L EEEJS:Q‘!%;GO;W"-.' N Financi S
_ Tax filing requirament and siecis todo so.. /27| After.MAY 1, 2000 Fee wii! be $550.00 - __u‘_E:Egt‘gzn%aénx;%tlg‘:ﬁqng_ ?c?ae%oral::zz:e 1.
{See criteria on back) ‘ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TmE opP 7 belete e JChange (] Addition | &
NAME KIRKLAND, ROBERT G NAME s
st anoress | 2309 BEDFORD RD STAEET ADDRESS ! ¢
CITY-57-ZIP ORLANDO FL CIY-S1-2P d
a
i O pelete TRE O Change [ addition | <
NAME NAME
STREET ADDRESS STREET ADORESS - .
CIMY-ST-AP— | —== 3 e = rmim e - e - - R oomy.ST-TE* - -- - ' o e e e e - - -
e T Delete ME [ change ] Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS .
iy -S1-21p CITY=ST-2P
e 7 etete TTLE .7 [ Change (7 Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS
CITY-ST-2F CHY-si-29 saefet e an e e teanams s geek ey e e T e e et
ILE - ~ -Hoeee-  "f rme T e TR T T T "L Chnge L] Additon
NAVE NAME ’
STREET ADORESS STREET ADDAESS
CIFY-ST-2P civy-st-op
TinE B Detete nme ClChanga  [J Additien
NAME * NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2If ' |

13. | hereby certirl'%'_ that the information supplied with this fillng doeg not qualily for the exemption stated In Section 119.07(3){1), Florica Staiutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or direclar
ol the corporation or the receiver or trustee empowerad 10 execute this repen as required by Chapter 507, Florida Statutes: and that ey name appears in Block 11 or Blogk 121
'

indicated on

changed, or on an attachmen

SIGNATURE: _

S

ith an adgdrass, with all other like empowarad.

Y - > ‘1 ‘
A 8 o Y P27  (y7)§a1-3159
_SLGNAWREMWPEDOHPHMTE‘DMOFSMUFF\CHMMOH it Date_____ -wmtv..— —_ — 3=




