2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F96000005060
weeRPr-systEvs-e— Leslewerld. com,

i

,_/_nC'.

Pringipal Place of Business

906 N PINE HILLS RD
ORLANDO FL 32808
us

Maiting Address

906 N PINE HILLS RD
ORLANDO FL 32008-7247
us

2. Principal Place of Business

3. Mailing Addre

000 Washinston Ave_ K/,

FILED _.
May 18, 2000 8:00 am

Secretary

of State

05-18-2000 90348 034 ***150.00

I

I

|

HIRIIEA

o auntr
“UEa

S Syl

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apl. #, etc. * DC NOT WRITE IN THIS SPACE
S te Lo0
City & State City & State . 4. FEI Number - Applied For
M anéazie / s . M 41-1783839 Not Applicable
Zip Country Zip 4 O $8.75 additionat

Fee Required

- - - ..6..Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DIRUZZA, EDMOND
8449 |SLAND PALM CIRCLE
ORLANDO FL 32835

Name

Street Address {F.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed or prnted name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elecis (o do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Faas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e CPST O] pelete TLE V &ﬁange [ Addition
NAME DAVIES, ED NAME . .
streer aooress | 906 N PINE HILLS RD STREET ADORESS | S Vasﬂmff?'\ Ae ., M. Sute 200
crv-sr-2¢ | ORLANDO FL 32808 or-se® [ M/anesphs . MM ESHO!
TTE VGV [ Delete TITLE 14 7 i Benange ] Addiion
NAME DIRUZZA, EDMOND NAME
v srreet anoress | 806 N PINE HILLS RD STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32808 CITY-SF-2IP
TIE_ - ] . [oeee _ _fJme [ X _paCae O Addition
HAME NAME Eric ing avel ‘
STREET ADORESS sReETADORESS (Y0 Washonatin A€ . M- Suite 200
GITY-ST-7IP CITY-§T-2P /h.' anlykls MM S S ¢l
me [ pelete TITLE [ ’ / - Change [ Addition”
NAME NAME 4 Hler
€~ vtle .
STREET ADDRESS streer aooress | YOO &asd irotons A A Ses 7’?." 208
CITY-87-7IP CITY-ST-71P Jafalcs MNG '7/ {Of
TILE [ pelete TITLE V v . 7 Jathange [ Addition
NAME NAME L 19&‘/( wf .
STREET ADDRESS swerraooress (Y90 Washinfen A, M- Swite 200
CITY-ST-2IP CITY-§1-2IP M“Anﬁpﬂj[é MAL 5’ §¢c7/
TILE 1 petete e 7 4 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 1he receiver or Tusies empowsred (o execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ent with an addr,

55, with all other like empoyered.

/272

Date

Daytime Phane #

]
)
1

CR2E034 (9/99)



