2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000001110 Jan 29, 2000 8:00 am
* Eniyane Secretary of State

*NTEHBEV CO . 01-29-2000 90031 018 ***150.00
Principal Place of Business Mailing Address
823 BISHOPSGATE (M. 823 BISHOPSGATE LN,
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 234526180
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1646275 Not Applicasle
Zp | Gy B B o | 5. Certfiate of Status Desiied (T~ 9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' JERRY . Street Address (FO. Box Nurmber is Not Acceptable}
8586 LARWIN LN. o " ' : - .
SUITE3 : o :" . . P Lo ,;;“'; “.‘ N . .-
ORLANDO FL 32817 SRR Gy T T R [ B
8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida R
SIGNATURE __- L ) Dol
" Signature, typad or printed namea of registered agant and tita if appicable. {NOTE: Registered Agent signature required when reinstating) DATE™  ~ ;

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Ses criteria an back) 0O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe PD T Delete TImLE Ol change [l Addition

NAME MULLEN, JOSEPH G It HAME

STREET ADDRESS | §23 BISHOPSGATE LN. ) STREET ADGRESS

cmv-st-22 | VIRGINIA BEACH VA 23452 oImy-ST-21P

me vD [ Delete TITLE [JChange [0

NAME SCHWARTZ, PETER NAME

STReET ADDRESS | 1545 BAKERS GLEN DR. STREET ADURESS

_Cm-s-IP | DUNWOODY GA 30350 . ON-SE-2P |, o o : -

TITLE 1)) 1 Delete TITLE [ Change [

NAME FONDILLER, RONALD C HAME

strect ADDRESS | 14 AMITY COURT STREET ADDRESS

Ciry-§7-2P pf'rrSFORD NY Cimy-51-2p

TNLE O pelete e ClChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Detete TITLE {1 Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE . [ elete - TINLE [ Change [ 2.

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-EIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment _wi an address, withyall othgr like empowered. .
SIGNATURE: ~ ~ad WL""I SV g 767

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #




