2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21468 | Jan 26, 2000 8:00 am

" ONVERSATEC, ING Secretary of State
’ ' 01-26-2000 90184 027 ***150.00

Principal Place of Business Mailing Address
9954 WESTWOOD SOUARE 995A WESTWOOD SOUARE
OVIEDO FL 32765 OVIEDQ FL 327656790 (V{324
{295 N SR 426 {295 N SR 426
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Su'-‘\','e 12-3 - - - (D\-.u‘{"c- (23 . - . . .
City & State City & State 4. FEI Number [__|Applied For
S o 59-2702273 oz o,
Zip Country Zip Country " . ' $8.75 Additional
Temne SGm - Saw-e Sawm e, 5. Certificate of Status Desired I;] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S
Swe @, _
QUEENr WILLIAM N. - Street 3dre s (P.O. Box Number is Not Accepzablgz_
1615 OKLAHOMA ST ol Kawsas 5

OVIEDO FL 32765
N . & I edo FL [ Zi?gze,?u_..

8. The above naméd entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

AT s
Eita~ W Dg

SIGNATURE .
Signature. typed or printed namna of registered agent and ttls if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
. 10. Elect m Fi
Tax fing requirement and slects to do so. After MAY 1, 2000 Fee wilt be $550.00 loction Cambaign Phancing fg&%’@gje
(See criteria on back) [ Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS O Detete TITLE [ Chenge  [J Addition
NAME QUEEN, WILLIAM N NAME
STREET ABDRESS | 1615 OKLAHOMA ST STREET ADDRESS
CITY-ST-71P OVIEDO FL CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
" STREST ADDRESS |~ T T o - — e " STREET ADDRESS - s et Ll v
CITY-8T-2IP CITY-ST-71P
TILE [ pelets TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP CITY-ST-2IP
TTLE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-5T-2P CITY-ST-2IP
e O vetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cerlify that the information suppiiad with this filing does not qualify for the exemption stated in Section 112.07(3W), Flarida Statutes. | further certify thal the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a1tachm;\t with an address, wit other like empowered.

SIGNATURE: /Uil FfmesiRes l2fec  4oT 360 2372

- —

“BIGNATURE AND TYPED OR PRINTED mue@;smmna QFFICER OR DIRECTOR Data Dayuma Phone #




