2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 4
DOCUN 0306 Y, Aug 04, 2000 8:00 am

DELOE-SMITH COMPUTER SERVICES, INC. Secretary of State

' 08-04-2000 90001 050 ***558.75
Pringipa! Place of Business Mailing Address
C/0 DONNA D. SMITH C/Q DONNA D. SMITH
1001 SWEETBRIAR RD. 1001 SWEETBRIAR ROAD
ORLANDO FL 32806 ORLANDO FL 32006
us

R RS AR bR

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2958799 Applied For

. - —_— e - - - |- -|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S?JI%\BEOEN[:‘;IADR ROAD ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. (N‘OTE: Repisterad Agent signature taquired when reinstating} DATE
e ngauannond e 0 dator " | atter SERTEMBER 13,2000 Min il be $75000 | *® E00 Corpacnfrancing - $5,00 vy o
2 ’ ’ * it Trust Fund Contribution, O Added to Fees
(See criteria on back) O Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete L [ cChange [ Addition
HAME SMITH, DONNA D. NAME
STREET ACDRESS | 1001 SWEETBRIAR RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TILE D [ pelete TITLE (3 Change [ Addition
NAME SMITH, HOWARD E. NAME
STREET ADBRESS | 1001 SWEETBRIAR RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
af the carporation of the receiver or trustaa empowerad (t? execute this reporc‘lt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment witfan address, with ther fike em ]
'% '742»7/01/»1) / “o 7)3’5‘ 9 Yo

— [
Data Daytma Phone #

SIGNATURE:

CR2E034 (5/00)



