2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F89296 Apr 24, 2000 8:00 am
JULIAN CONSOLIDATED, INC. ecretary of State
04-24-2000 90073 040 ***150.00
Principal Place of Business Mailing Address
7491 CONROY-WINDERMERE RD., 7491 CONROY-WINDERMERE RD.
ORLANDO FL 32835-2770 ORLANDO FL 32935-2769
us us Juuvoguuvsw
F e s TR AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
[ City & State City & State 4. FEI Number Applied For
59-2204%3 Not Applicabla
Zip Country 2P Country 5. Certificate of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

JUUIAN, DARRELL R - b — =t -
7481 CONHOY-WINDEHMEHE RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATLIRE
Signature, typed or printed name of ragistered agent and titie if applicabls. (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) B )
- ) ! 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 Trust Eund Contribution. O fdded to ,:;;5
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L D O] Detete TITLE [Jchange [ Acdition
NAME JULIAN, CARL R NAME
staEer apoRess | 4623 WOODLANDS VILLAGE STREET ADDRESS
CITY-ST-7IF ORLANDO, FL 00000 CIY-5T-2IP
L VSTD 1 Deiete e O change [ Addition
NAME JULIAN, DARRELL R NAME
sreer ooress | 7491 CONROY-WINDERMERE STREET ADDRESS
CITY-S7- 2P ORLANDO FL CITY-$1-2IP
TITLE v ‘ O pelete TITLE [ change  [J Addition
NAME JULIAN, D. CARLENE NAME
streeT aporess | 9216 COUNTRY BAY COURT STREETADORESS | e
CITY-ST-ZiP ORLANDO FL GITY-§7-71P
TITLE v [ Delete TITLE [J Change [ Additin
NAME YOUNG, MICHAEL D NAME
streeT aporess | 9216 COUNTRY BAY COURT STREET ADDRESS
CITY-ST-2iP DRLANDO FL CITY-57-2P
TITLE C] pelete TLE ° O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNLE ) [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same iegal effect as if macde under oath; thet | am an officer or direchor
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an addregg7with afjother like empowered.
. ‘ ';:}‘,; PR I R ]
SIGNATURE: _/// : hl«‘ (Moz oo i MICHAEL D. YOUNG,VP

SIGNATURE AND TYPED OR PRINTED G DFFICER OR DIRECTOR Date Daytime Pnone #




