2000 UNIFORM BUSINESS REPORT\(UBR) FILED

OCUMENT #  * “AJA/ G52 Jun 16, 2000 8:00 am
DOCUMEN Sl RGTD3 S
Vetans At ecretary of State
River A_WUHM ) ’ P -~ 05-11-2000 90001 033 ***150.00
Principal Place of Business Mailing Address
73| Vassar Street
Orlando,FL 32804
2. Principal Place of Businass “_':}'_;__-‘H"‘_S._m&g_ﬂad‘résé o .
Suhe, Apt. #, slc, ST ’[ T Suite, Apt, ¥, stg, ' DO NOT WRITE IN THIS SPACE
City & Siate Cron Ciﬂ& State 4. FEINumber .. . Applied For
L 59--299 2459 Not Applicable
Zp C°“m'y___ Zp ) | C_m"w 1 5. Ceriificate of Status Desiced L1 ?g;fq Addilional
8. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Reglstered Agant
Name
Poaul A. Demetrec
7*3_,;.\/@5@51 reet | Bureet Address (O. Bax Number is Nof Acceptabie)
Orlando, FL 32¥04
B City F L Zip Code
8. The above named emity submils this staternant for zhs purpﬁs-e_;f—::hangmg its registerad office o registered agen, or both, in the State of Florida.
SIGNATURE
Signature. typed or pritied name of regisierad agent and Tt i apokciabie. {NOTE: Redé Agent 2ig il whent reinstating) DATE
-9. Thggorp:or;-lion is eliéible 1; séll-;;y_lt;ql_m-anglb!e H ‘, ; M '; ! l I L ) . d_. o
Tax filing requirernent and elects to do so. or MAY 152000 Ko will .8 550,005 10 ﬁz::gzﬂ%a&i‘?‘?&l;nmmmg s, :'53.50:307\2?‘: ®
{See criletia on back) ) &'}a 1 yibia to Depa f State i : "
1. T OFFICERS AND DIRECTO 12, — ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS & T 7 Delete ME [Jchange [ Addition
NavE O metre<, @M\ NAME
STREET ADORESS 3 STREET ADDRESS
TTY-ST- 2P 73 i\ VGssatr . CITY-5T-2P
TE O ldhdﬂo )"F(-' '228’0"} 7 Detste TILE OChage [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS T . )
CITY-ST-2ip ” - C CITY-s1-71P - =
TWILE T Delste TME [ Change 7 Additian
MAME - HAME
STREET ADCRESS STREET ADDRESS
_CFY.STZP L o ciTy-51-2IP
E O oetele e i T T O Clange L) Adawin |
HAME R
STREET ADDRESS . STREET ADDRESS
CTy-ST-21P _ CITY-ST-ZP .
THLE O Datete TILE Ootange [T Addition
HAME . NAME
STHEET ADDRESS STREET ADDRESS
CIfy-S1-21P CiTY-ST-2P
TE (7 Detete TINE 3 Change (] Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P

13, | heraby céﬁify that the infor
ndicated on this report or

pRl 1al report is true an
of the corparation or the ¢

suppiied with 1his filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. ! further certify ihat the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
te Axgcvte this report as required by Chaptar 607, Florida Statytes; and hat my name appears in Block 11 gr Block 12

(7
250283

/isnﬁh’umnnm OR PRINTED NAME OF SIGNING OFFICER CR Date

{

changed, or on an attachi -ae M ZWO@ emppwer /
SIGNATURE: f VM jQﬁjfﬁb etrze 4 '29'2 geo

Daytima Phon #

CR2E034 (9/89)



