2000 UNIFORM BUSINESS REPORT (UBR)

CR2EC34 {5/000

1. Ent
(E:n;gr:?rréeeawces INC / Sgp 18,2000 3:00 am
i | ecretary of State
09-18-2000 90014 033 ***558.75
Principal Place of Business Mailing Address
2904 S. WESTMORELAND DR. P.O BOX 555847
ORLANDO FL 32805 P O BOX 550177
us QORLANDO FL 32855-5847
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2673322 Not Applicable
H i t ot
Zip Country Zle Country 5. Certificate of Status Desired ﬁ $8.75 ﬁ_\ddntnonal
\ Fee Required
——- . - = - -§ Name and Address of Current Registered Agent. ~ =~ - -- - --|' = e s o7 Name and Address of New Reglstered Agent o -
Name
R. CASH KASCHAI .
Street Address (P.O. Box Number is Not Acceptable)
2904 S. WESTMORELAND DR.
ORLANDO FL 32805
Cit Zip Code
p ity FL P
8. The above named entity submits this statement for the purpose of changjng its registered offe or registered agent, or both, in the State of Florida.
s ‘ F-r2- 06
SIGNATURE +
Signatura, typed or printed name of ragistered agent and Utle if applicable. {NOTE: Registerad Agent signalure nsquired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!II FEE IS $550.00 10. Election C ian Financin
Tax filing requirement and elecis 1o do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '*- Socton Campaion Fnancing _  $5.00 May B
(See criteria on back) = Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE VST O elete TILE [ Change [ Addition
NAME KASCHAL, RALPH E. NAME
STREET ADDRESS | 2904 S WESTMORELAND DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-ZIP .
TILE PO 3 oelee TILE : O change [ Addition
NAME KASCHAI, CASH NAME
STREET ADDRESS | 2904 S WESTMORELAND DR STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY- 5T-71P
-fie——-|-—— - - == == [J-Detete~ — ~TTLE— = - - - _ - - - [ Change - -[=] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiv-5T-ZP
THLE [ Deleze TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE ‘ ' - . - Ooeee - § e v ‘ O change [ Addition
NAME . . NAME . L n
STREET ADDRESS | T o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP - L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that } am an ofticer or director
of the corporation or the receiver or trustéa empowered to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empow e n
4 97-7866
Gy2-00 (4b7) 2

SIG NATURE: i Tate Dayume Fhone #




