2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68867 FILED
1. Entity Name May 26, 2000 8:00 am
FRAMED BY J.R., INC. Secretary of State
05-26-2000 90042 014 ***150.00
Principal Place of Business Mailing Address
€616 OLD WINTER GARDEN RD 6616 OLD WINTER GARDEN RD
ORLANDO FI. 32835 ORLANDO FL 328351231
us us
T v e CTRR BTN MR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2172336 Net Applicable
_— Zip‘_ - (ff’“””y . . Zip Country S. 5. Certificate of Stalus Desired 0 - §g‘g;£g;:“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GREEN, MARY JO ‘
! Street Address (P.O. Box Number is Not Acceptable)
5190 CYPRESS CREEK DR
ORLANDO FL 32805
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
Signaturs, typed or printad nama of registerad agent end tlle it applicable. (NOTE: Ragistered Agent signature requirec when renstating) DATE
9. This Forporatipn s eligible to satisfy its Intangible . FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llnlg r?qun'ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
{Ses criteria on back) 0 Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DST ] Delete TITLE [ Change [ Addition
NAME HALL, JAMES RONALD JR NAME
sTreeT aooRess | 560 SADDELL BAY LOCGP STREET ADDRESS
CITY-5T-7IF OCOEE FL CITY-51-719
TLE PD ) Delete ILE Clchange (3 Addition
NAME GREEN, MARY JO NAME
streer aoress | 5190 CYPRESS CREEK DRIVE STREET ADDRESS
CITY-$T-ZP ORLANDO FL CITY-§1-21P
TILE ’ [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE [ Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - : e . CITY-ST-2P
TITLE O Delete TITLE ’ O change [ Addition
NAME T ey e e B W
STREET ADDRESS STREET ADDRESS
CITY-8T-7P GITY-S7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutss. | 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 of the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™2 if
changed, or an an attachment 4 an address, with al other likegrmpowered. T

Date Dayume FPhone #

CR2E034 {5/99)



