2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H52978 Apr 14, 2000 8:00 am
1. Enily Name ecretary of State
Principal Piace of Business Mailing Address
N DEAN ROAD 5900 N DEAN ROAD
SNLWISC FL 32817 CORLANDO FL 32817-3251 0
E s s KRN IR ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59-25 18458 Not Applicabie
Zip B i C'ou—ntri . ?!p - Country | 5. Certiicate ot Statws Desied O ?g';esq lﬁgﬁﬁonm _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TASMAN' RAC‘ Street Address (P.O. Box Number is Nol Acceptable)
5900 DEAN RD
SUITE 109
ORLANDO FL 32817 o : FL [ Zncoe

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

SIGNATURE _

Signaturs, typed or primed name of registered agent and title if au-plicabv\s. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ftllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution. O Added to Fees
(Seecriteria onback). s O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change ] Addition
NAME TASMAN, RACI NAME
streeT ADDRESS | 5300 DEAN RD. STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-51-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- .- R _ CITY-§T-2IP i 7
TIMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-1IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Sectien 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver of trystee empaweared 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 witft a draess, with all other like eémpowerad,

SIGNATURE: ___ SIGH omu;ﬂERQqIEM% ] '7’/3 no  HE)7Ub )0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Bate p’ Daytima Phone #

CR2E034 (9/99)



