FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90485 025 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /

1. Entity Name
LAY N koo . ' ar

NUCLEUS INC y

L82182

Principa! Place of Businéss, . ." .~ Malllng Address . _ . -, R

- - LT S -
120 E. Marks Street 120 E. Marks Street
Suite 225 Suite 225 -
Orlando, FL 32803 Orlando, FL 32803
2. Principal Place of Business 3. Maiting Address’ - : ' ,
Suite, Apt. #._etc. .( Suite, Apt. #, stc. PO NOT WRITE IN THIS SPACE
C‘ify & State City & State - FEl Number* Applied For.
, 59-30169 74 Not Applicable | .
Zip Country Zip Country » ) : $8.75 additionat
‘ ’ ‘ - . L - ~ « = | 8. Certificate of Statugs Desired bis 4§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ; .
Sal, Jr., Henry ) . . \
120 E. Marks Street, Suite 225 Street Address (P.0. Box Number is Not Acceptable) '
Orlando, FL 32803 -
City FL Zip Code

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

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating}

% 10, Election Campaign Fmancmg $5,00 p;,qay Be
Trust Fund Contribution. Added to Fees

Signature. yped or pnnted name of registered agent and title + applicable.. ~ DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) : ot :
1. : OFFICERS AND DIRECTORS ) N K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 :
fmE D ] elete THE [ chinge [ Aadition | &
' c
et sooness | JOFNSON, GLEN - ;
g DRE . &
Bell Mount R. i <
CITY-ST- 1P ﬁ El '}’exas 7%?38 CITY-S1-7IP g
a.
TILE 7 Detete TITLE [] chaiige  [J Addition |
NAME SAL, JR., HENRY NAME
sRETADDRESS | 120 E. MARKS STREET, #2 25 . _STREETADDRESS | - _
CiTY-51-2 ORLANDO, FL 32303 CinY-57-2Ip
TLE ] Detete TMLE ; [ Change - [ Addition
NAME ' NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P .
ITLE ] pelete TITLE [ Change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CiTY - 5T 2P CIFY-ST-2IP N
TITLE 10 petete TITLE . [Jchange [ Adition |
HAME . N G 1 . . ,
STREET ADDRESS * STREET ADDRESS | . .- . .- !
CHTY-S7-2IP CiTY-51-26 i . ' - ]
TLE 3 Delel TITLE [1cChange [ Acdition '
HARKE NAME .
STREET ADDAESS : STREET ABORESS f
CITY-§i- 2P CITY-$7-2P

13. [hereby certify that the i
indicated on this report o

SIGNATURE:

(th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !

I Olher like empowered.

PRI P

P — ~ iy ey N P P



