2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # J21946
?‘-,Eu'.tity Tme : ,g::n . P:': :
??LHAHTPOR-D SOUTH, INCORPORATED , ] B ﬁma Ber @
00 JUL 18 &M I0: 13

Principal Place of Business Mailing Address

7326 5 ORANGE AVENUE 7326 S ORANGE AVENUE SECREYARY 0F 514 e

ORLANDO FL 3280 ORLANDO FL 326096055 TAELAHASSEE, Fi @?‘éiBA
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number gma Applied For
59—26 2 Not Applicable

Zip .| Country o . Couniry 5. Cerlificate of Status Desired IE/ ?ese-gesq lﬁ;:l:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ L S TS LTS 1 Sere Com e - = - = T Name TS o A e B = -

CT CORPORATION SYSTEM ' :
Street Address (P.O. Box Numb Not Acceptable)

1200 S. PINE ISLAND ROAD e o Tumber s el feeep

PLANTATION FL 33324
City FL Zip Code

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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o
- : . Election Campaign Financing $5.00 May Be

Tax fmn.g rgqulrement and slects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE v O pelete TITLE [ change  [J Addition
NAME SIMON, RONALD NAME
sreeT aporess | 218 HIGHWOOD . STREET ADDRESS
onv-st-z¢ | GLASTONBURY CT CITY-§T-2IP SOBBOS939 TS
TITLE TS [ pelete TITLE B —D?FIESFJDD ___Dl me_Dsq Aa—dﬂinn
o KAPLAN, EDWARD e ¥A¥¥558, 75 #E5D. 75
staeeT poress | 1274 ENFIELD STREET STREET ADDRESS A0 . =
CITY-ST-2IP ENFIELD CT CITY-ST-2IP
TITLE P [ pelete TITLE ) _ ‘D Change l:l Additicn .

“name ~ 7 | "RINTELMANN, JAY™~~~ ST e Coe Ewme T e om0 =

stReer aooress | 179 TIM TAM CT. STREET ADDRESS
CITY-ST-2P LAKE MARY FL CITY-§T-2IP
TITLE . O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F . CITY-5T-2P N/
TRLE O Delete e NS ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [T elete TTLE O (1 Change [ Addition
NAME HAME )
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not gyalify for the exempgea.gtated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accusatt and Wat my signaturg jifal have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowared to ex8 i apter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12'if

changed, or on an attachment with an address, with all other lié
{11/ 00 £ y07. 887 §392

NING OFFICER OR GIRECTOR Datdl Daytime Phona #

ARANADTT L TR N

SIGNATURE: R PR

SIGNATURE AND TYPED OR PR) AME OF

0100679

1 4¥14 '8/99)

=

C



