2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67384 - Apr osljlzlﬁgtlb) 8:00 am

THE PROPERTY WIZARD, INC. ecretary of State

04-03-2000 90003 043 ***150.00

Principal Place of Business Mailing Address
S8-DORELL CT 9%5-DERELE-CT—
OVIEDO FL 32765 QVIEDO FL 32765-9043
us us
5SSO E eS| oS e MR LB H“ll” I”I m I " I‘ || | l | ” I I | | Hm I[l“ m" m,
200 CUH4LRLESTon vl | 3KOO SR LESPr- LOOA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C‘j}y & State r/_ L City & Staje i I 4. FE! Number 59-0566195 Applied For
ovVizoo ovieproe , / Not Applicable
W e . ) Country Zip . | Country " . .75 Additional
Pa765 q Y0 v 5 L7657~ Cl 204 U N §. Cerliticate of Status Desired a ?eae quuirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KNICKERBOCKER' DAVID E Street Address (P.O. Box Number is Not Acceptable)
95-BORELLTCT
OVIEDO FL 32765 Zgoo o lARLESere  C0OP
o FL [#525~ 20,

8. The above named entityfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ‘ ( %‘ f 3/2 8W/CD O

Signature, pem prmla‘a'name of regusterad agent and title if applicable. (NOTE: Regrstered Agent signature raquired when reinstating) 7 DATE
9. This corporation s eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ) ‘ .
Tox fling requiremont o 0w 15 do 50, After MAY 1, 2000 Fes will be $550.00 10. Fection Campagn Fnancing $5.00 may Be
N rust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Delete TLE (ACrange [ Addftion

NAME KNICKERBOCKER, DAVID E NAME N gl LIEL I CadS

STREET ADDRESS | ~25-DORELECOURT sTREET ACDRESS | 3 3 OV < Al _

arv-stzp | OVIEDO FL OTY-ST-2P ovieod, FtL SAL726¢— Cf 26/

THLE 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -ST-21P

TITLE [ pelete TITLE M Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

TITLE O Deteie TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-21P CITY -ST-2IP

TILE 7 Delete TITLE ] change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY - ST-ZIP

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 ar the recejfer or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmefit with an ress, with all other like empowered, P ) —— ;
i~ Gor= 4 (-
3/2
7

SIGNATURE: s BEQUIRED <r/ 00 ({35

/ SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

1§

CR2E034 (9/99)



