2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9 1
DOCUMENT. # F9500000630 May 17, 2000 8:00 am
SIDEREAL: CORP. Secretary of State
05-17-2000 90954 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 533101 PO BOX 53301
ORLANDO FL 32853 ORLANDC FL 32853-3101
e s AR AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88-0347481 Not Applicable
ap Country Zip Country 5. Cerfificate of Status Desired [ ?8'75 Additionial
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CLAUDTA M. REBAZA
BLANCHARD, MAX Street Address (P.O. Box Number is Not Acceptable)
2000 UNIVERSAL PLAZA SUITE 603

ORLANDO FL 32819 1015 MUNSTER AVENUE

“Y ORLANDO FL | 42863

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
i s e _Sigl?:fture, typad or printed name of registered agent and otle |f a[i?!icahle ) i (NOTE: Ragistered Agent signalure required when reinstating) DATE
‘9, ¥:;sf::i2rporallpn is eligibls to satisfy its Intangible |- - ¥ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e,z DR XX0elete Tme P [X Change [ Addition |
NAME " | BLANCHARD, MAX NAME REBAZA, CLAUDIA M -
saeeT ADDRESS | 2000 UNIVERSAL PLAZA SUITE 803 smecTcress | 1015 MUNSTER AVENUE -
CITY-ST-2P ORLANDO FL 32819 CITY-S7-2IP ORLANDO. FL 32803
TLE O Delete TITLE [ Charge  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e -~ = |- - = T - ‘7 elete TITLE R ST - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TIMLE [JChange [ Acdition
NAME ‘ NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P '
TMLE ] Detete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an ad :ess;-withﬁ%other-ukeemngged.

i -

7 H/23]Ipe0 Ho7-354 -2237

OFFICER OR DHRECTOR Date Daytime Phone #

SIGNATUR

T ATTTY T A4 TVTVTY & F7 & -~



