2000 UNIFORM BUSINESS REPQRT (UBR)

OCUMENT# (2 [ 3QR9 O FILED
Enity Naro Ol May 19, 2000 8:00 am
- LwAT, I NC Secretary of State
05-19-2000 90084 038 ***150.00
wneipal Place of Business Mailing Address
. WALTHAM AVE 625 WALTHAM AVE
T_amna B 32809 ORLANDO FL 32809-4205
- us
- PrnnEnpal Place of Business ) ) 3. Maiiing Address ST i
Sul{; ATOI# glc, 77 Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State "” City & State 4. FE Numger - Apoliea For
S . o 5?’ ,?2¢9(//3 Mot Applicable
Zip ‘7 Country Zip Country 5. Cen‘.ﬁc-ate of Status Cesired O ?i.gesq‘ﬁ?:{ijﬁonal
_ 6. Name and Address of Current Registered Agent _ [ 7. Name and Address of New Régistered Agent S

Name

WHITE LAWRENCE €.
(25 WacTHAM AVE
grLANDo, FL 32507 —

The above narmed entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Flarica.

Street Address (P.C. Box Number is Not Acceptable)

FL Zip Code

Signatusa. ypsa of printec name of regisisred agent and utie if aprucable. [NOTE. Regisiered Agert signature recuired snen zmnstanr;gy B CATE
This c ation 15 el isfy i ool i .
9, I_'hxsf‘cl:_orporauon 15 gligible t? sausfydnts Intangicle T FiLE NOW FEE Is;||$|:50€5? 10. Etection Campaign Financing $5.00 May 8
ax filing requ:re:nent and eiects 1o do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criena on Sack) Qo - Make Check Payable to Department of State
e " OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO CFFICERS AND DIRECTCRS M |
} 7D — : {7 Delere TinE OJchenge D Acdinon | &
- HO€CH57; CSACOD wj c NAME i,_’,
o | 263 O LEN LAKE DHOE STHEET:‘«D‘DHESS E
04{4,4 ADO, .7-4_ CiTY-ST-2P |%
e v E- [ Detere Hi3 [Jchange O] Adoitien | O
o (H 1 TE, LAWRENCE E. HAME
STREET ADDRESS {3 i3 Sloee enN LarE SHoRE STREZT ADDRESS
-5T.7 y Y. -T|E
or-stze R A AI_DO, 2L _ Qiry-5T J-. -
LS O veaete TTLE - O Chafgs  ~_JAcditicn [
M.!ME ”AME
STREST ADDRESS
ITY-§7- 2P
W : L} Daleie i R Clcnange [ Aaoincn
NAME TIAME
STREET AGDRESS STREET :DDRESS
CITY-57-2P CITY-ST- 2P
me | . T O Delete e ClChange (O Additien
s - MAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 21 CITY-S7-2P
Tne [ Delete TITLE ClChange  {J Aggiticn
NAME HAME . K
STREET ADDRESS STRSET 0DRESS e
CITY - S1- 710 STY-ST-2P

13. | herepy certify that tha infarmation suppliad with this filing does not qualify for the exempion stated in Section 119.07(3)(1). Florida Statutes. | further cerufy hat tne infcrmanon
indicateq on this report ar suoplemeniai repert is true and accurate and that my signalure snall have the same legal effect as if made under oath; that | am an officer ¢r director

af the orporation or ihe recewsy Cf lrusiee smoavesd 0 axageie ihis report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 11 or 3lock 1218
changed, or on an attacnmery b o5k

SIGNATURE: LV~ Tacop V. HoecHsT "[/zg/oo

SiGRATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIARECTGR Caytma #hore 4




