20006 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Apr 17,2000 8:00 am
04-17-2000 90021 038 ***150.00
Principal Place of Business Mailing Address
1255 BELLE AVE STE 100 221PINE CONE LANE
WINTER SPRINGS FL 32708 LONGWOOD FL 32779
us
Suite, Apt. #, elc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 107366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8.75 Additional
. - S RS — —Feg-Required- - -—-—
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Registered Agemt
Name
SHAMS, MAURICE Street Address (P.O. Bex Number is Not Acceptable)
111 N ORANGE AVE #900
ORLANDO Fl. 32801
City FL Zip Code
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 name of ragistared agent and title if applicable {NOTE. Registerad Agenl signature requirad when reinstating) DATE
) T e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot O y
N ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [Jchange [ Addition
NAME ZEIDWERG, EDWARD L NAME
STREETACDRESS | 221 PINE CONE LN STREET ADDRESS
CITy-S§1-21P LONGWOOD FL 32779 CITY-ST-2Ip
TITLE L] pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS . o . e
TOITY:ST-ZP =) . : CITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 21 CITY-ST-71P
TITLE [ pelete TITLE . Ochange  [7] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information g i jSHH #y for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplep® t 5 #that my signature shail have the same legal effect as if made under cath; that | am an officer or girector
of the corporation ¢r the receivg g p ptorery 7 a0 H-LTap)er 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

% /ADMU 907-3 20500

I Daytime Phane #

SIGNATURE:

T

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFIWR DIRECTOR




