2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47842 FILED
‘N';Py 233 NG Mar 27, 2000 8:00 am
B 8, I Secretary of State
03-27-2000 90090 003 ***150.00
Principal Place of Business Mailing Address
1308 ROSE BLVD 1308 ROSE BLVD
STE B STEB
ORLANDO FL 32839 ORLANDO FL 32839-3385
us us
AT s IR
A30/ Delmar Tlace
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
% }&E Qad vr d 4/& P ?A 59-2775524 Not Applicable
Zp  Country Z.i% 330/ Country SH 5. Cestificate of Status Desited () fﬁg—ggq 3:’:&“0"”
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name N
04 . y :
JAEGER, JOERG B, 0hare 1 Ho/d stein), {1

ri 7
217 € IVANHOE BLVD. NORTH 2550 " Fipal Uuion” Faenesk Cealoer
3 ;
ORLANDO L. 32804 ﬂ 204 8\ Bilseeywe Flvd. Juite 2598
I

City . 7 Zip Code
miami FL | "3572/
ol
()

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

ég‘«d’iﬁv lef 3 de. ‘frCS}é e’\-;{_ —25/':{/0‘@

8. The above named enfipy,

SIGNATURE

=

S\gnahlné. typed or printed name o!;gﬁ;radﬁenﬁnd utte f applicabie (NOTE. Registered Agent signalur'e ra(!uired when reinstaing) ATE
9. This corporaiion is eligible to saﬁst{'\/ts Intangible _ FILE NOW! FEE iS. $150.00 10. Blection Campaign Financing $5.00 May Bo
+ Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE D O oeete e Whange (71 Addition
HAME PETER, MICHAEL J. NAME
STREET ADDRESS | 6000 S. RIO GRANDE #102 stareT aoness | 2201 Del Mar Place
CITY-ST-2IP ORLANDO FL. CITY-§T-2P FL. Louderdale . EL 3330\
TLE P D Delete e . O Change ) Actition
HAME BOLES, LAIRD M. NAME
staeeT aooRess | 600N S RIO GRANDE AVE STREET ADDRESS
CIvy-ST-ZIP ORLANDO FL CTY-ST-2IP
TITLE 1 Delete TITLE ) Change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-21P CITY-$T-2IP
TITLE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3¥i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ernpowered 10 executs this repglt = required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other li empo\ﬁ.

e N AL = -
SIGNATURE: __>/' Al ""t’ 3/ & Joo 7= 4F3~R268”
SIGNATURE AND TYPED OR PRINTED NAMBAF SIGNING OFFICER OR DIRECTOR r 7 Date Daylime Phons #

CR2FN34 (9/99)



