2000 UNIFORM BUSINESS REFORT (UBR) i FILED

= | DOCUMENT # K81040 Apr 27,2000 8:00 am
Z | BRANDFASS & ASSOCIATES, INC. ecretary of State
= 02-09-2000 90372 017 ***150.00
_ Principal Place of Business WMailing Address
% PHILIP F. BONUS. ESQ. ' % PHILIP F. BONUS. €S0.

- 1428 WILKS AVE 1428 WILKS AVE
— ORLANDQ FL 32008 ORLANDO FL 32009-3573
S [ g (R AR R
-'% Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
% City & State City & State 4. FE Number nan Applied For
% zp = Catintry ap - | Coumwy -~ -} 5. Ceniticale of Stalus Desired - [] ?g-g?a Addiional
= 8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= Name

?‘?Zbéu’vs\fibp\g“;{t":’ ESQ. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32803

D City FL 1 Zp Code

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

2025 -z,z/v
s

=
=
= SIGNATURE f
- e or fttiagf A e regislered agem anfms it applicabie. TNOTE: Regisiaied Agent signature reduired when reinetatngl
= s -
= . e AT .
= 9. This corporalion is eligible @llsfy its Intangible . FILE NOWH! FEE IS $150.00 10. Election Campalgn Financing $5.00 tay °:
= Tax fifing requitement ang-Slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 0 Added 1o Fees
= (See criteria on bagk (| Make Check Payable to Department of State
; 11. . QFFICERS AND DIRECTORS 12, ADDITXONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= mE DP O belete TTLE U Change T2
= .| nawe BRANDFASS, GARY HAME
= stager Anoress | 1428 WILKS AVE STREET ADDRESS
= cry-si-2¢ | ORLANDO FL CITY-ST-ZP
= TILE [T oeiete TLE Clthage [
NAME NAME
STREEF ADDRESS i STREET ADDRESS
S UM TT e s n g e cmma—e—ne = OVSTZP L e e SR
= TME O oslets MLE OChange [
= NAME HAME
= STREET ADDRESS STREET ADDRESS
= CiTY-ST-2P - CITY-ST-2P
% THLE 3 pelete TIRE DOcCrange 3
- NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-21P CITY-ST-2P
= e O et g Dohnge [
- BAME NAME
= STREET ADDAESS STREET ADDRESS
= CITY-SF-7IP CTY.ST.TP
TME [ peteta THE Chctange [
MAME . NAME
STREET ADDAESS - STREET ADDRESS
LIy -ST-2P . CHTY-ST-2P

13. 1 nereby 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
indicatad on this report or supplemental report is rue ang accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar diexion
of the corporation or the receiver or rustee empowered to expeute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 77
changed, or on an attachment w an address, with all g e empowered.

) , ﬂmﬂ e T ' )
SIGNATURE: {éununnw;éoonvnmmﬁ’p?é’mmw /o= OR DRECTOR 3[34?!/% 17/070:“{5{2 ‘ZY( 7
. Gary BLAMSEASE .

=

el

"



