2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52643 FILED
1. Enty Nams Mar 10, 2000 8:00 am
THE SAMUEL JAMES COMPANY Secretary of State
03-10-2000 90001 003 ***150.00
Principal Ptace of Business Mailing Address
1806 HAMMERLIN AVE 1806 HAMMERLIN AVE
ORLANDO FL 32803 ORLANDO FL 328031702
us us
QeSS v AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-292 1925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— T e e —— et - T e T - - —_— . e et e = eeNamee = - - =~ _— - -
?é&sﬁh?ﬂh;'ng‘? AVE Street Address (F.0. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida.

SIGNATURE
Signature, typad ar pnnted name of registared agent and titla if epplicable. (NOTE: Registarad Agert signature required when reinstating) DATE
B ot masanenang socs adtar " | ater MAY 1,2000 Foo wil basssogo | 1O EeCIon ComaanFiarcing - $5.00 vy e
9 T ‘ ) - Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O velete TITLE [JChange [ Addition
HAME CLOSE, S. JAMES NAME
sTReeT apoRess | 1606 HAMMERLIN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TME [ Delete TIFLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ) o - NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE (] Delete TIRLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Defete TITLE [1change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-$T-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 infermation
indicated on this report or supplementat 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 trugtee empowergd togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachment with an gddress, with fil ojfer like empowered. :

SIGNATURE: _ sAZf s A o0, .. ‘b/‘ 00 416% 004>

s fe A
SIGNATURE A:‘n-nfpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥\ Dae Daytime Phone #

CR2EQ34 (9/99)



