2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709719 Jan 29, 2000 8:00 am
- Eruyame Secretary of State

Principal Place of Business Mailing Address
735 NORTH WESTMORELAND 736 NORTH WESTMORELAND
ORLANDO FL 32804 ORLANDO FLA 32804-7335
Suite, Apt, #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE .
“City & State~ = T —aeewt 0 | Cily & State T T T 47FEINumber . 7T Tt o = 1 [Applied For ™
59‘6166951 Not Applicable
& Country Zp Country §. Certificate of Status Desired ﬁ $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
SANDERS, JAMES Vv Street Address (P.O. Box Number is Not Acceptable)
7368 NORTH WESTMORELAND
ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE
Slignature, typad or printed name of registered agent and title If applicable {NOTE: Registerad Agerl signature reguired whan reinstating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .95 Trust Fund Contribution. |:| Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O Delete TLE . Ol Change [ 22+
NAME SANDERS,JAMES V NAME
STREET ADDRESS | 736 NORTH WES]'MORE[AND STREET AGDRESS
CITY-ST-2IP OHLANDO FL CITY-ST-ZIP
TiLE VSD U Delete TITLE CJChange [
HAME e SANDERS'~DAEHNE -A-" - R = s T NiME_ < it | e T S e T et T oy s - T e
STREET ADDRESS | 738 NORTH WESTMORELAND : = F W STREET ADDRESS
CITY-ST-ZIP ORLANDO FL . . CITY-ST-ZIPA
TITLE VD O Delete TITLE [Jchange [T
NAME TOWNLEY, J O NAME '
STREET ADDRESS | 40420 SE 110TH ST RD STREET ADDRESS
CITY-ST-74P CANDLER Fl. GiTY-S1-2IP
e ©J Delete T [ Change [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TMLE . [ change 2 -7
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiF
TITLE ‘ O etets TIMLE Clchenge "'
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY;ST-21P - , ) CITY-ST-2IP

12. | 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 infermation
- 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 receiver or frustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 111t
changed, oron an a ent with an address, with al} other like empowered. ’

SIGNATUR SASYPABYZ /NG DUIRED [-14-000 Y07-423-F6bY¥

( ’ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRESTOFI " Date Daytime Phone #
A B e ™ a2 B N ks T po o gu n - o o




