2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 29871 FILED
15%:8::& INC. OF VOLUSIA Apr 10, 2000 8:00 am
N ecretary of State
04-10-2000 90054 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 4445 POST OFFICE BOX 4445
WINTER PARK 32793 WINTER PARK FL 32860-9107
us
LUgiflle
e T IR RERAR AR ERARARR
540 Douglas Avenue 540 Douglas Avenue
Suite, Apt. #, etc. Suite, Apt. #, gic. D0 NOY WRITE 1N THIS SPACE
City & State . City & State 4, FEI Number Applied For
Altamonte Springs, FL Altamonte *Springs, FL 59-2081306 Not Applicable

Zip 32714 Co gﬁlinole 2“52714 - C§é’}{{‘in01e | & Certificate of Status Desired O g‘g'gfql_‘:rd;gtio”al

6. NMame and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
A Name
r .
HICKS, HENRY W. Street Address {P.0. Box Number is Not Accepiable}
1514 /2 E. 8TH AVE.
TAMPAFL 33605
. City FL Zip Code

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

SIGNATURE
Signature, typed or primed narme of registered agant and ttla if applicatile. [NOTE: Registersc Agent signature required when reinstatng) DATE
9. This -c-orporalit‘)n is eligible 1o satisfy its Intangible Fli;E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After IJIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TLE o0& Change ] Addition
NAME CALABRESE, EUGENE NAME
sTReeT anoress | 3970 IRMA SHORES DR. STREET ADDRESS 540 Douglas Avenue
CiTY-ST-2IP ORLANDO FL CTY-5T-2IP Altamonte Springs, FL 32714
TILE O nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . o ~ foom-stzp e
TIHLE [ Gelete TOLE [Clchange [T Addition
HAME NAME
STREET ADDRESS STRELT ADCAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or direstor
of the corporatian or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20 PN50')  Fugene Calabrese, President 407 788-1111

R T ~ =TT s b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Apl' ifae? . 2000 Daytime Phone #




