!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75812 .
ot MSar 21t, 200(} % :00 am
03-21-2000 90014 021 ***150.00
Principal Place of Business Mailing Address
4646 W IRCO BRONSON MEMORIAL HWY 4646 W [RCO BRONSON MEMORIAL HWY
KISSIMMEE FL 347465313 KISSIMMEE FL 34746 .
] ! e
T P e o S T el A [GEC AN KA ER TR
Suite, Apt. #, etc. Suit|e, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
[
City & State City & State 4. FE| Number Applied For
: NOT APPLICABLE Not Appicabi
Zip Country ® ountry 5. Certificate of Status Desited [ $8.75 Addiional
Feae Required
- -- - -- 6. Name and Address of Current Registered-Agent- —— -~ ~ ———— ——7, Nome and-Addreas of New Registered Agent— - .
| Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or Loth, inthe State of Forida.
SIGNATURE
Signature, typed of priniad nama of registered agent and tifle it app{lcabla [NOTE: Fregistered Agent signature requirec when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 - 0
9 . ! Teust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme 0eT } 1 Celete e [ Change [ Addition
e SLAMAN, ROBERT A. | N
STREET ADDRESS | 4646 W IRLO BRONSON MEM : STREET ADDRESS
CITY-47-2IP K|SS|MMEE FL 1 CITy-ST-2IP
TITLE [ pelete TITLE [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete me [ Chenge [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-219
TITLE L] Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImy-57-2ip
e 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
mLE i 7 pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T7-21P CITY-5T-2P

13. [ hereby certify that the information supplied with this filing t:joes nat qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith an address, wity all@{Per like empowered.
2 AV a T 7 A ‘Lﬁ) G TR VA
SIGNATURE: L A o CH el ;LA‘,,——; Lk >

PRINTED NAIIE‘ OF SIGNING OFECER OR DIRECTOR Date Daytime Phoria #

]

CR2E034 (9/499)



