2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60787 - Jan ZIF%%(%)D&OO am
N.MF., INC. Secretary of State

01-21-2000 90072 040 ***150.00

Principal Place of Businass Maiting Address
7601 DELLA DRIVE 722 EAST HOFFNER AVENUE
QORLANDO FL 32813 ORLANDO FL 32609-4263
us LINAVARY BLV I B
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘2784977 Applied For
Not Applicable

i Zi L
&P Couniry P ) Courtey 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ol New Registered Agenl
- - T - - -1 Name= - - e - -
FOSTEH’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AV
SUITE 1700
F
ORLANDO FL 32801 oy FL | 2 cove

8. The ahave named entity submits this statement for the purpose 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 applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) o o ) "
9. ¥hlsf$orporatpn is eliglb‘I: 1(|) s?tlffydlts Intangible FlLEAYN.EOVszb!ol;EE |S. $1 50.50500 10, Election Campaign Financing $5.00 may Bo
ax filing requirement and elects (o do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPVP O oslets TITLE [ Change [ Addltion
NAME FOSTER, NANCY M NAME
street ADoress | 8460 TANSY DRIVE STREET ADDRESS
CTY-51- 2P ORLANDO FL 32819 CITY-ST-7IP
TITLE T O pelete TITLE Ochangs [ Addition
NAME FOSTER, NANCY M HAME
STREET AsDRESS | 8460 TANSY DRIVE STREET AUDRESS
CiTY-§7-2IP ORLANDO FL 32819 CITY-§T-2IP
TITLE ) 2 pelete _ff e ) ~ [OChange  [J Addition
NAME : NAME ) ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T pelete TITLE T Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-51-TF
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ang 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 or the receiver or frustee empowere execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ther like ernpowered.

SIGNATURE: @"ﬁ%' L7

5
¢

71k 4 jt@gﬂj?ﬁd(\/ . /6572:’& ,/5/40 %7‘?5/‘/?7/

I SIGNATURF ANB TYPED ORPRINTED NAME OF SIGNING OFFICER OR npécron Cate Daytime Phone #
Vi

CR2E034 (9/99)




