.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # HA46549 Apr 07, 2000 8:00 am

LERQY W. NELSON P.A. - ecretary of State

04-07-2000 90055 018 ***150.00

Principal Place of Business Mailing Address
4804 KINGSTON CIRCLE 4804 KINGSTON CIRCLE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5100
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2555759 Applied For
Not Applicable

op Country Ip Country 5. Certificate of Status Desired O $8‘75 I-'}ddi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, JOANNE L. Street Addrass (P.O. Box Number is Not Acceptable)

4804 KINGSTON CIRCLE

KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of regisierad agent and titte it applicable. (NOTE' Registarad Agant signature required when reinstating) DATE
9, l;’;iﬁ?;pféztt',ﬁln'fﬂg;?f ;c; z?;tsgyd:;s Slgfanglble A "e!:II\LAEA‘:I??(;:)L ';ii Elfggggo o - 10, Eleotion Campaign Financing $5.00 May Be
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE OP 7 Delete TITLE (1 Change  [1 Addition
NAME NELSON, LEROY W. NAME
streer a0oRess | 4804 KINGSTON CIRCLE STAEET ADDRESS
CITY -5T-2IP KiSSIMMEE FL CITY -ST-7IP
TITLE J Delete TMLE [ Change [ Addition
“HaME T RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TmE [J-petete TITLE a7 .- [ Change _. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
. DITY-81-2F eITY-57-2P
TILE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP |
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O peleta THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true ag
of the corporation or the receiver or/3; iy

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
ecLte this report as required by Chapter 607, Florida Statutes; andsthal my. name appears in Block 11 ar Block 12 if

& {'“rei‘e; F‘Jwe:if. ; P . A 6‘[ 5 @D 49 v 02

=) L
D OR PAINTED WAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phane #

changed. or on an attachment wit

SIGNATURE:

- a——

SIGNATURE AND 1

CR2E034 (9/99}



