2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43778 FILED
1. Entity Name A l' 28, 2000 8:00 am
W. RILEY ALLEN, PA. ecretary of State
04-28-2000 90078 042 ***150.00
Principal Place of Business Mailing Address
228 ANNIE STREET 228 ANNIE STREET
ORLANDO FL 32806 ORLANDO FL 32806-1208
F sV AR TR TR TRART
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-2496790 Not Applicable
zp Country Zp ; Country 5. Certificate of Status Desfred O $8.75 Acditional
- : ~ - - - R SN e = - -Fag Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, W. RILEY Street Address (P.0. Box Number is Not Acceptable)
228 ANNIE STREET
ORLANDO FL 32806
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, in the State of Florida.

SIGNATURE
Signature, typad or pnnled name of registered agant and title if applicable. (MOTE: Registered Agent signature required when ranstaing) DATE
9. 1his Eorporali?n is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on ‘back) O Make Check Payabie to Depariment ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete e [ Change [ Addition
NAME ALLEN, W. RILEY NAME
sTREeET ADDRESS | 228 ANNIE ST. STREET ADDRESS
crv-sT-2P | ORLANDO FL CITY-ST-217
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
orv-st-zp | N . } . _j cirv-gr-ze - oL L
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIME [ celete TILE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-72P CITY-5T-2IP
TILE [ Delete TLE O changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the informatiga-stpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptEmensdl 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
sr owfrusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi:h A adjfress, w%her like empowered.
SIGNATURE: __5) W= o ‘//}f//}do o / %7 ) Y23 ~ ¥ 30~

SIGNATURE Ar‘a?"aso OR n‘lmsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

A\ \

————md

CR2E034 (9/99)



