2000 UNIFORM BUSINESS REPORT (UBR) FILED

f

DOCUMENT # 118412 Jan 31, 2000 8:00 am
b ey e Secretary of State
T T 01-31-2000 90090 028 ***150.00
Principal Place of Business Mailing Address
1300 BROOKHAVEN DR 1300 BROOKHVEN DR
ORLANDO FL 32803 ORLANDO FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number A ' | [Applied For
T el —— - - e S - - .. 59-'2_.969_2,38 [ |Not Applicable
‘ " " -
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
BERRY, JANA R Street Address (P.O. Box Number is Not Acceptable)
-3748 SUTTERS MILL CIRCLE
CASSELBERRY FL 32707
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and tlls if applicable. (NOTE: Registered Agent signature sequired when rainstating} DATE
=0- Irﬁ_s_cprporation_is gligible to salisty its Intangible - = SoeweRILE-NOWNIFEE IS-$150:00 55— om o = o e o s e e e
T Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘i(s::lgznc(jaggnat'r?;u';::nc hd O f&gq;g?;?e
{See criteria on back) a Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTOH@JN 11
e 3] ' O oetete e [JChenge  [] Addition
NAME KALMIN, LANE NANE
streer ADDRESS | 1300 BROOKHAVEN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
e VP O Delete TITLE [ Change [ Addition
NAME KALMIN, JOEL NANE \
_sreeeranoress | @102 F SKYLINE_ _ : - _STREETADDRESS | . “.
oT-sTER T HOUSTONTXS aid - T STY-5T-2 : - . - -
TITE S [ Delete TTLE ' [ Change [T Adction
NAME SPIER, SHARI K NAME
STREET ADDRESS | 1300 BROOKHAVEN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE O3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [T Delete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | heseby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementglreport is true and apcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or : ed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf wit| All lik
2 Vadleo 713 9477-4999

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A% o SEANE N AF
Dala Daytime Phone #




