2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.J89669
1. Eniy Name Jul 17,2000 8:00 am
FREE ENTERPRISE COMPANY - Secretary of State
' 07-17-2000 90012 041 ***550.00
Principal Place of Business Mailin'g Address
% HARLIN E. BESSIRE. JR. % HARLIN E. BESSIRE. JR.
151 DRENNEN RD. 151 DRENNEN RD.
ORLANDO FL 32806 QRLANDO FL 32808
R v AR ERC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
! 592835173 Not Applicable
Zip Country Zip Country . : $8.75 Additional
. 5. Certificate of Stalus Desired K Fee Required
6. Name and Address of Current Registered Agent - , . 7. Name and Address of New Registered Agent
Name
?gsssEmngU?HRL?r EJR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Siate of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and titte it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWT!! FEE IS $550.00 10. Eiecti e
- ) . Election Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributiar. O Added to Foes
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] [ Delets TIFLE [l change  [] Addiiion

NAME BESSIRE, HARLIN E JR NAME

STREET ADDRESS | 723 E. SOUTH STREET STREET ADDRESS

¢ITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITE V1D O Detete TIVLE [ cChange [ Addition

NAME BESSIRE, SUZANNE H NAME

STREETADDRESS ¢ 723 E. SOUTH STREET STREET ADDRESS

CITY-57-2P ORLANDO FL 32801 CITY-§T-211

me - 18- - - - Clpétete - — @ e - ; . © - - [Ochange [ Addition |

NAME MITCHELL, LORRAINE G KAME

STREET ADCRESS | 3405 FINCH STREET STREET ADDRESS

CITY-81-2IP ORLANDO FL 32803 CITY-ST-21P

meE - [ Delete TILE [ Change ] Addition
 NAME RAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-21P

ME [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TILE o O Delete TLE Cdchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-57-2IP

13. | hereby certify 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuie this report.as required by Chafer 602, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowereg
SIGNATURE: DAY MWOVIR-ISES
ato aylma one ¥

AN J[‘u”l)

-



