“, 5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005344 Jun 08, 2000 8:00 am
. Entity Name S
ecretary of State
CAHD‘O TAP' !Nc 06-08-2000 90013 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX t416 P.O. BOX 1416
WINDERMERE FL 34786-1416 WINDERMERE FL 32703-7400
us us
St : RO T
IFOH Whee, en R {SOY wheele” 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rpoprp : Floaipa RpokA , L
City & State City & State 4, FEI Number Applied For
59'5533365 Not Applicable
Zip Couniry Zip Country . . 8.75 itional
33 '703‘.7 \400 USH Ba_—)o 3 —?Lw O UG n 5. Certificate of Status Desired O ?ae HeqLﬁ?::lt ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name D S‘HNO ‘7—\mn§- M
PISANO, JAMIE M Street Address {P.O. Box Number is Nol Ac eptable)a
1349 LAMPLIGHTER WAY : g (DY whetlen RO
ORLANDO FL 32818
“ PPoPeR, FL | 31837404

. The above named entity submits thi€ statem tfor the purpose of changing its registered office o registered agent, or both, in the State of Florida. _ -

S - 2R Ao 0

SIGNATURE
lgnayé )ﬁed or printad name of registerad agent and title 1t applnca_bla. (NOTE: Registered Agert signatura raguired when reinstating) DATE
9. Iz;smciﬂrporanpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) iE/ Make Check Payable to Department of State
11. - OFFICERS AND D!IRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Belete TITLE Mhange [ Addition
NAME PISANO, JAMIE M NAME PISHNO SAmE M 20
sTREeT ADDRESS | 1349 LAMPLIGHTER WAY STREET ADDRESS 1504 ‘wneele 0
orv-si-2¢ | ORLANDO FL 32818 CITY-§T-2 Apooh, 1L 231657 b .
TITLE ") O petete TITLE v =51 Mange [ addition
NAME WOESSNER, HENRY J i NAME WOENMS L EN , Hem?-‘f .
STREET ADDRESS | 1349 LAMPLIGHTER WAY STREET ADDRESS Soy \UV\OGJ-Q v
omv-sT-2P | ORLANDO FL 32818 ciry-St-2P Rpopiehr, €L 3370'3 400
TIMLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE O] pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-§7-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information suppliedith thid§jling 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 refort is true jnd accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the regeiver or trust#e empowergh to execute this report as required by Chapter 6C7, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attg 0 i Il other like empowered.

NlzsoeaTiMPaane RS 5.00.000  W7296tp

: Gul'runs Au‘s TYPED OR PﬁlNTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRzEQ34 (£/99)



