2000 UNIFORM BUSINESS REPORT

Ao 06
{(UBR)

DOCUMENT #

1. Entdy*same

Rich

Pretodt Real %,Inc_,

£40000005VW

8107 Windsor Rdg; Rd
Orlando, FL 328

Mailing Address

Same.

2. Brincipal Place of Business,

— i —

] 3. Mailing Address ____

R i - =L Y BT E)

s
CoRp fait

o~

URATIS

000CT -5 apy: q

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
Lﬂl ~-t4¥Sooo0 Not Applicable
Zie Country 4 Country 5. Cerliicate of Stalus Desied  [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
—_— Name
lece

€107

408D 4«

Road
Orlando, FL 37.835‘

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f appheable

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and e'ects to do so.
{See criteria an back)

O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ elete TITLE veu [ Ghange %ddilion
NAME OGDEN Tecrr H. ' NAME Dande| T. Ooden

STREET ADDRESS | @) 7 W INA%0¢ E‘;&Sﬁc Powﬂ STREETADDRESS | ®10 7 \rOi!’\d..SO ’Q‘dbt QOO-—‘Q

o5 1Or(ando, FL 3:835 st | Ovlando, F 32835

T vQa/ RDEIE[E e [ Change [ Addition
NAME Oadean, Sand? oo A NAME

e aooress | 8187 Wend sor Redst RA SIAEET AGDRESS P00ON0242 3508 ——
avstze  Oelando FC 32835 CITY-ST- 2P -10/12/00--0103 7010

me O] Celate e EERRD L. d dition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [ Delete TITLE [J change  [] Addition
NAME . NAME L . e e oL
STREET ADDRESS o - T T T T T ) e anoRess '

CITY- 57-21P CITY- 31 -2 \ﬂ\ \ 0 \“

e 3 Delete TLE )) A L Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TErey H. OGHEN

Jevy, .OL b

SIGNATURE ANDUYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREEKFOR

J

Date

{%71529 Jeta,

/ Daytime Phone #

K

CRZE034 {5/00)



