LUUY UNIFVUNN DUDSINECDD HEFUNML (VD)

/f—_—._—
DCUMENT # 93404 FILED
Entity N,
e ) May 08, 2000 8:00 am
J 5 A. HARTMAN, P.A. N g
- Secretary of State
: 05-08-2000 90216 044 ***150.00
oAt Place of Business Mailing Address B
Principal Place of Business 3. Mailing Address
311 Qrangewood Boulevard 10311 Orangewood Boulevard ‘
Stnte, Apt. 4, elc. Suite, Apt. K, e1c. DO NOT WRITE 1IN THIS SPACE
City & Sfale Cily & State 4. FE1 Number Applied For
‘lando, Florida Orlando, Florida : 50_7858729 Not Applicable
Zip Country Zip Country . : $8.75 Additional
75 71 USA 32871 USA 5. Certificale of Slatus Desired ] e Hequire(; 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e - e —— - [ . (P A e e e e, e e S e

Streel Address (P.O. Box Number is Not Acceptabla)

205 S. EOLA DRIVE
ORLANDO FL 32801

10311 Orangewood Boulevard
Ci .
dbrl:lando , FL

Bity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zip Code

32821

, April 14, 2000

J"‘Dﬂf'Uw?wd o prinied name of refrstered agent nd litle 4 apphCable. {NOTE: Registetsd Agenl Signalure (eQuuec ~Men 1enseating) Dare

This corpbratié:y{s eligible to satisty its iIntangible
Tax filing rgguirement and elects to do so.
{Sée criteria on back) Il

10. Election Garnpaign Financing $5_00 May Be
Trust Fund Contribution, a Added 1o Fees

, OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) PST O dete TiiLE {d Crange {7 Adaition
; HARTMAN, JAMES A. NAME
205 S. E0LA DRIVE STREET ADORESS 10311 Orangewood Boulevard
ORLANDO FL 32801 - CTY-ST-2P Orlando, Florida 32821

- . 1 Detete TITLE

R NAME

souRAs STREET ADDRESS
o1 20 ' ClEY-81.71P

) O pelete T [ Crange [ Additian
: . I - o Bwme ol . . -

J— STREET ADDRESS
er o CITy.SI-21P

: O oelete mg {7 change (3 Addinon

NAME

o TIThIEE STREET ADDRESS
srme ory-Si-2p

- {1 etete wILE ‘ C1Change [ Adgition

) NAME

STREET ADDRESS

cov-51. 7P

CR2EN4 1O/

O crange (3 Addition

- O peete TILE [JChange [ Adeiiion

' NAME

- STREES ADDRESS
st CITY-ST-2P

| hereby certify that the infarmalion suppled with this fiing does not qualify for the exemplion staled in Section { 19.07(3)(), Florida Statules 1 lurther cerlily that 1he informalion

indicated on this repor or supplemenial report is true and accurate and that my signature shafl have the same legal elfect as il made under oath: that | am an oflicer or dlreclcu'
of the corporation or Ihe receivpr or trusiee empowered to execule this report as requited by Chapler 607, Florida Statutes: and that my name appears n Block 11 or Brock 121
changed, or on an attachmenggwith an . wilh ali other tike empowered. -

SNATURE: ) April 14, 2000 407-370-6454

[cymmme ANO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daywmyg Prone §




