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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67933 Jan 18, 2000 8:00 am
GET ORGANIZED, INC. Secretary of State
01-18-2000 90034 022 ***150.00
Principal Place of Business Mailing Address
1044 BRENGLE AVE 1944 BRENGLE AVE
ORLANDO FL 32808 ORLANDO FL 32808-5602 e e v w
us us
AR R AR
/ ot/ /@&/q /s Aye @R&Aq/& Ave
Suite, Apt. #, elc, Sune Apt #, efc. DO NOT WRITE IN THIS SFACE
ity & Slate City & State ) 4. FEI Number no " | |Applied For
(Rlaude, 2L Galanclo, L - 50-2704728 | DerteaFer
. Zip . Count _Zi R Country - ) . ..-88.75. Addition
M(?DCP D;%A “gjga:? {) ﬁ N 5. Certificate of Siatus Desired O gee Fleqji\?eddw al
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
CURRY' WILLIAM A, Stragt Addrass (PO, Box Number is N-c;t_A-ccepta.ble)
187 GOLF CLUB PLACE
LONGWOOD FL 32779
City FL | Zip Code

8. The above 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 blle if applicabie. (NOTE: Ragistered Agen signature required when renstating} DATE
e || MLENONIEEER S0 | o concomeris 3500wy
= ’ * * Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PO [T Delete TITLE [ change [ Addition
NAME CURRY, WILLIAM A. NAME
syreet anoress | 187 GOLF CLUB PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP .
THE O pelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-2IP U : CITY-5T-ZIP . e e
TITLE O polete TIME O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O delete TIME [ Change [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Deleie TITLE [ Change  [] Acditior
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

doas not qualify for th plicn stated in Section 112.07(3)(i), Floﬂda Statutes. | further certify that the information
Signatgre shall have the same legal effect as if made under oath; that | am an officer or director
as requjfed by Chapter 807, Florida Statutes; and that my name appears in Bliock 11 o Block 12 i

13. | hareby certify that the information supplied with this filing
indicated on this report or supplemental repcrt ig#degnd goourate and that
of the corporation or the receiver or tru g
changed, or on an attachment with an agdge

SIGNATURE:

SIGHATURE AN TYPED OF PRINTED HAME OF SIGHING OFFICER OR DlRECT}P/ Date Daytma Phane #

rd



