2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766842 FILED
1. Entiy Name Apr 19,2000 8:00 am
4700 CONWAY BUILDING, INC. ecretary of State
04-19-2000 90008 027 ****g] .25
Principal Place of Business Mailing Address
C/O ANTHONY FRILINGOS G/O ANTHONY FRILINGOS
4755 5. CONWAY ROAD 4755 5. CONWAY ROAD
ORLANDO FL 32812 ORLANDO FL 32812-1245
e Vs MR R ARG
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-9676743 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geg.;?q lﬁ%ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - e T T Name
D AN’ELS 4 AMES Sireet Address {P.O, Box Mumber is Not Acceptable}
4759 § CONWAY ROAD
ORLANDO FL 32812 ‘ .
City FL Zip Code

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

e e e
R RS R

SIGNATURE

?‘ v Slgnalture, typed or printed nama of registered agent and titie f applicable. (NOTE. Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE PMD ™ Detete TITLE [ Change ) Addition
NAME DANIELS, JIM NAME
STREET ADDRESS | 4759 S CONWAY RD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-S§T-2IP
TMLE S O Delete TITLE [ change [ Addition
NAME FRILINGOS, ANTHONY : NAME
STREET ADDRESS | 4755 S CONWAY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP ]
TITLE vO- - : ’ ~ QOpeete ~—~ Line ——"7|7 ) _ 7 " [change [ Addition
NAME MAURACIO, JOSE DR NAME
STREET ADDRESS | 4759 § CONWAY RD STREET ADDRESS
CHY-ST-2P ORLANDO FL CiTY-ST-2IP
TNLE D O Dalete TITLE [ Change ] Addtion
NAME TESSITORE, JOSEPH NAME
STREET ADDRESS | 47683 S CONWAY ROAD STREET ACDRESS
CITY-57-7IP ORLANDO FL CITY-ST-2IP
TNLE [ Delete TITLE [Jchange [ Addition
“NAME NAME
* STREET ADDRESS STREET ADDRESS
VLT -5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg like-smoowered.

SIGNATURE: _ ~=SICEATURE Z0UIRTR Daw oo, ( T LY AL

DYAMEOF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/99)



