2000 UNIFORM BUSINESS REPORT (UBR) FILED

5 ‘ May 17, 2000 8:00 am
DOCUMENT # HHI59a N Secretary of State

: : - : L Inc
Oviedo Proper Hes Investmen , dne. 05-17-2000 91107 001 ***450.00

+

Principal Place of Business KQ Mailing Address

3185 So Ciamwb?'
Ov\ando FL- 2%l W 102240

2. Principal Placewsiness 3. Maiiing Address
| 847 NorH S+ <" Samae U NSt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State —_— City & State 4. FE] Number Applied For
ang wbocp - Lo Ng ided F_L' 31-5¢4 0002 _ Not Applicable
Zip 3 Coumiry Zp Cow - . $8.75 Additional
. f . lonal
22 1 SO . (/(,Sﬂ' o 32950 A, 5. Certificate of Status Desired (|| Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
E Name

Beclier, Angeles
S:p— Street Address (P.O. Box Number is Not Acceptable)

g4 _ |
L{,Onﬁwo'v-oq FC 327150

City FL Zip Code

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

SIGNATURE
Sgnaturs, typad or printed name of registered agent and lille if applicable. INQTE: Ragisiered Agent signalure requirad when reinstating) DATE

e o T T prEnmE ——" ety P =

10. Election Campaign Financing $5.00 May Be

9. This corporation Is eligible to satisfy its Intangible

Tax filing requirement and glects 10 do so. oo
{See criteria on back) . sa/ Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 .
T Frgj identf Oire t O Delste IE Gresidet Hthange O Addiion | &
NAME o NAME L F e , e
STREET ADDRESS George Pl . swecrsoness (107 OPereqrine Ot 3
o 1j o2 inter Speings Bled ) = ) g
ovsrze | LGT AN e Ser 1 h:),:g F¢. 3270% oStz sbdf ntws— Sp Finas F/ 22008 &
TTLE [ peete TLE 0. Thange [ Addition | O
NAME £ Plante NAME {15 ;)(M\I-—La .
Lois - 107 FParegr: ne G
STREET ADDRESS | 116y 7. (o) i nteim LSP,» (ngS 5' vd. STREET ADDRESS . PP
winter grifgs FL 22908 -

oS |\ inder Sprinad €1 "3R8 Jowsw -
TITLE vV (" () < [ pelete TITLE [ change ] Addition

NAME . 'Q i NAME
STREET ADDRESS %& NQIE.BE Qg + STREET ADDRESS

CITY-5T-2IP ] g ta g =7 3280 CITY-51-2P

TITLE D ; {71 Delete TITLE Jchange [ Addition
NAME 6\7‘\5&‘&, & gee-k@f NAME .

STREET ADDRESS 1 g4~1 N &\tﬂ,\‘ 5—}- STREET ADDRESS

CITY-S7-2F Lond i 9 ‘:L 3)_-\%_ CIvY-ST-ZIF

TILE - J - : (3 Delete TITLE ] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§7-2IP CITY-ST-2P

TITLE ) [ Delee TITLE 1 change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing 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 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 rustee empowered la execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered. /
] fom1 ) 83¢ - ¢
SIGNATURE: C{//)(\;/ Hom) 839~ 4720
Data Daytima Phone #

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



