2000 UNIFORM BUSINESS REPORT (UBR) FILED

N L=
DOCUMENT # J15626 Jun 09, 2000 8:00 am
. ity Na
BORNSTEIN & PETREE, PA. , Secretary of State
e e m e s e L ——— ot L cegeeien T e = e e 06-09-2000 90023 003 ***150.00
Principal Piace of Business Maiiing Address
501 N. MAGNOLIA AVE. 501 N. MAGNOLIA AVE.
SUITE A . SUITE A
ORLANDO FL 32801 ORLANDO FL 320011364 YUuuedan
us us
Suite, Apl. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2675321 Not Applicable
Zip Couriry 2P Country 5. Certificate of Status Desired il g‘g‘zg lﬁi‘ﬂﬁc’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PETREE, R.G. ,
! Street Address (P.O. Box Number is Not Acceptable)
501 N MAGNOLIA AVE, STE A
ORLANDO FL 32801
U e Oty . s e o FL ZipCode. . . ..

8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. } . . Y . . . 'I
9. Emf'(l:.orp?ratuia[n is eI;glbf t? Sft\:tyc:ts Intangible FILE NOV;.,! I';EE Islll$;e50.00 10. Elestion Campaign Financing $5.00 May Bo
N ung r?.‘qu ement and elacts (e do so. After MAY 1,2000 Fee wi $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. , QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition
NAME PETREE, R.G. HAME
stRecT anoress | 501 MAGNOLIA AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-5T-21P
TILE S [ pelete TILE O Change [ Addition
NAME ROCHE, DREAMA NAME
steeT aooress | 501 N MAGNOUA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-ZP e | = o T L om T e gLl e ¥ e e e Cey-gr-memc [T — o iR o bl S .- Rl
TITLE [ Delete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE _ O petete TILE [ Change [ Addition
NAME N ' NAME '
STREET ADDRESS " STREET ADDRESS
CITY-5T-719 CATY-ST- 2P
©TRE S ' [ Delete TITLE [Clcrange [ Addiiion
 NAME A : NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with ga-address, with all giher like empowered.
i @) ol . / - (407) 4252731
SIGNATURE: __+> poe Rl 4(1z /oo

h A ] "\\1 u v,
SIGMATUR R PAINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
R (oSl % D2 i oa1den

CR2E034 (9/99)



