2000 UNIFORM BUSINESS REPORT (UBR)

, R FILED
Dot | # 2 Qg 000K %%\ Apr 10,2000 8:00 am
C TS Tne-of Delawa(@ 3 ecretary of State

04-10-2000 90094 028 ***150.00

Principai Place of Business Mailing Address

3N N0 ronge Ave , SHFlar 0.0, Box /040
@r/ar\cfc)l a 3250/ Sharpes lFl. _
| 32959

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{J ‘20 3 'do 3() Not Applicable
Zi i .
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_. 6. Name and Address of Current Registersd Agentse e o |, e = —— -—7; Name and -Address of New Registered Ageni- — e
Name vy,
Petsy Silve
T Street Address {PO. Box Ndmber is Not Acceptable)

29 N0 range Ave, 5% Floor
* Orlando ’ FL | *%%5%) |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the Stale of Florida.

SIGNATURE ﬂ Cé] ‘//;Aag Z/Z 5//4'

'Sugnatura.'typé’d ar pnﬁlea’n "na of ragrsisred agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) {DATE

9. This corporation is eligible 1o satisfy its Intangible : i ; ;
. ) 10. Election Campaign Financing $5_00 May Be
Tax fﬂmg rgqunrement and elects 1o do so. Trust Fund Contribution. O Added 1o Feas
(See criteria on back) | ¥
1. 77 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE [ Deiete e [Efchange [ Addilion
. . 3
NAUE NANE flawrice O Banyon
STREET ADDRESS STREET ADDRESS 239 N. Ofafge AM - ;5‘“\ Floor
CITY-ST-21P CITY-ST-2IP O¢rlando , Ft. 3250 |
TITLE 1 Deleve TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE T T T T el J e - T T I]_'Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-21P
TILE : O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
e O Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-21P
TITLE O Delets. e [ Change [ Addition
HAME NAME
STREET ADURESS t STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR f &Mé’“?/‘——— Maurice 0B iLyor} Y- Y00 32~ 850-008Y

SIGNATURE ANDY}‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



