2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

1273859
lnreoiR Tstomn Nssocammo

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90019 005 ****4] 25

|

i

Principai Place of Business

12065 WiNDSoNG RoAD
ORLADD , PL 32809

us

Mailing Address

" Sam
(S4me) 30088923

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc. |

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State & FE Nomber rerEe
NOT_ J k PPL\ (& Pt’é [E Not Applicahbie
i - Z. i —
Zip Country iv Country 5. Certificate of Status Desired 0 $8.75 Aqaditional

Fee Required

7. Namea and Address of New Registered Agent

T CARo LD Poesca

Street Address (P.O. Box Number is Not Acceptable)

1365 Windsov & D
> OeArDO FL

6. Name and Address of Current Registered Agent

(ARoWYV A’C,CLOCA
13LS WinDsonG EeoAn

@LANDD, FC 32809

"E3207

8. The above nam

ntity submits this statemenQrie puF|

SIGNATURE

f changing its registered office or registered agent, or both, in the state of Florida.

Slgnalu typed of printed name of r&lslered agent and title if applicable.

(NOTE: Registered Agent signature reguwed when rainstating)

3. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS,AND DIRECTONS 1. ADDITIONS/CH

TILE Rehrs e O Gelete THLE [JCrange [ Addition g
NAME oY N A’CLO LA HAME =
STREET ADDRESS L STREET ADDRESS 8
CITY- §T-7iP g !2 g !& £é 2_9‘2’9 CITY-ST-2IP “ g\:‘-'
TILE De[e[e TITLE [Ichange [ Addition | O
NAME ? RESIDEWT NAME

STREET MDDRESS A'LI S‘DINL A/U 72 LO _ STREET ADDRESS ~ - _

CITY-5T-2P ALY W Y bsoné R D oITY-ST-20P

TITLE UICANDD , FL Do B0 1 7 Delete mLE []Change [ Addition
NAME NAME .

staeer aooness | C A2 L0 Lﬁ STREET ADDRESS

oY -T-ZF \13% MQBOU& D CITY-ST-7

e ULAADT ; O 20 0‘7_ 7 Delete LE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

TITLE [ Delete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-21P

12. | hereby certify that the information supplied with this f:lmg) does not guality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that [ am an ofiicer or d!reCtOrB‘

diired by Chapter 617, Florida Statutes; and that my name appears in iock 10jr Biock 11 if

. [ReAsvea 4 [25]

indicated on this report or sug@lemenial report is true an
of the carporation or the recegfv

changed, or on an auachmegn

SIGNATURE:

afd that my sig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date | Daylime Phone #



