2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M .
DOCUMENT # KO7513 Apr 04,2000 8:00 am
FOREIGN CURRENCY EXCHANGE CORP ecretary of State
04-04-2000 90007 029 ***150.00
Principal Place of Business Mailing Address
1650 SANDLAKE RD 1650 SANDLAKE RD
SUITE 2014 SUITE 201A ..
ORLANDO FL 32809 ORLANDO FL 32803-9118 ‘ bd72472 2
s A RO RREN IR TRRRTRR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—2862300 Not Applicable
Zin L Country Zip ) Country 5. Certificate of Status Desired O §8.75 Additional
- - - ee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINNA, RANDOLPH W Street Address (P.C. Box Number is Not Acceptable}
1650 SANDLAKE RD., STE 200
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P o ; i

R
i

SIGNATURE

Signatura, typed or printed name of registered agent and title if appicdble. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporafi.on is eligible to salisty its-Intangible . FILE NOW!!! FEE {$ $150.00 (I~ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::‘ﬁzn%agoii?guz:: neng ! gd%gﬂohgiige
(See criteria on back) a Make Check Payable o Department of State f '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE ' O change  [J Addilion
NAME PINNA, RANDOLPH NAME
streer aDoReSS | 1650 SANDLAKE RD #201A STREET ADDRESS
CITY-ST-21P ORLANDO FL 32800 CITY-8T-21P
TME S [J Dekete TME ‘ (] Change [ Addition
NAME BARBER, STACEY NAME !
sTreeT AcDREsS | 1650 SAND LAKE RD, SUITE 200 ‘ STREET AODRESS
CiTY-§1-2F ORLANDO FL 32808 CITY-5T-21P ‘
TITE T o Cloelee | e - - h Tl Change [ Addition
NAME WEISHEYER, JAMES NAME
staeeT anoRess | 1650 SAND LAKE RD, SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TILE DIR 1 Delete TILE (Change [ Addition
NAME SANFORD, DINNA HAME
sTReET ADORESS | 1307 E VINE ST STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL 34744 CITY-ST-2P ‘
TMLE DIR CJ Delete TIMLE ‘ [ Change [ Addition
NAME MICKLEBORQUGH, MARK NAME
stReeT ApDRESS | 390 BAY ST STE 1615 STREET ADDRESS
CITY-ST-ZIP TORONTO ON M5-H2Y2 CITY-ST-2IP
TILE DR 1 Delete TIRLE [ Change [ Addition
NAME ROGERS, DAVID NANE
STREET ADORESS | 390 BAY ST STE 1615 $TREET ADDAESS
CITY-ST-7P TORONTO ON M5-H2Y2 EITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 acde under oath; that | am an officer or director
of the corporation or the receiver or trustee empqwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ith all other like'empowered, . !

changed, or on an attachment with an address i
SIGNATURE: @Wﬁ KN RECITAMES s < peyer  8/29[2000 407-850-9¢19

/ SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

L/ [

CR2E034 (9/99)



