<

2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # K 635AR9 Jun 08, 2000 8:00 am
1. Entity Nam L
e L AUDON , ZNCOEPORATED  ~ ° Secretary of State
] 06-08-2000 90030 011 ***150.00
/\ Corp 5 K63229)
Principal Place of Business : aifing Address '
ISR CoNtorD paVE HSA (oucoZp DRIVE
CASSELBERRY FL CASSELBERRY FL 32907
32707
2. Principal Place of Business . 3. Mailing Address . .
Suit-e, Apt. #, etc. ) Suite, Apt. #, etc. ' h DO NOT WRITE N THIS SPACE 0
City & State City & State i 4. FEI Number Applied For
. ’ . 549 ~X1301 Ll- o ot Applicable
Zip Country e Country §. Certificate of Status Desired O ?&?a.gesq Lﬁ:ie(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALTSHULER , Don

Street Address (P.O. Box Number is Not Acceptable)

30? MOObST% LF‘]UE

Lovewoo p [, 32729 Ciy

FL Zip Ced

e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and tile ! applicable. (NOTE: Repistered Agent signalure required when reinstating) DATE

-8, _This gorporation.-ie.aligible to satisly.ite-Intangible—. sehion arhpalgn mancing

$5.00 MayBe |

Tax 1iling rgquirement and elects to do so. . Trust Fund Contribution. N Added to Fees
{See critaria on back) | e Ch
1. ’ ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [J Delete TMLE Presrrant [ Change [ Addition
NAME ALTShitEr , bon NAME J R - NV
STREET ADDRESS | 309 Vo0 DS rEa s 4ar STREETADDRESS | SO Latann s Foirmpomde AL
CITY-ST-2P Losason Fe 32779 CITY-ST-2IP Ry T S L. W -
TNLE ] celete TILE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2P CITY-S$T-2P
TITLE O pelete TIME (] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2P )
TILE O pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP GITY-ST-IIP
TITLE . £ Delete TITLE [ change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
e O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P -

3. | 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 {

nformation

indicated on this report or supplemental report is frue 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

ALTSHULER Y28 [o0 Ho7 B3¢ beas3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DldECTOR Date Daylime Phone #

CR2E034 (9/99)



