2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 88254 R s of Stata"

AMERICAN UNIVERSAL DEVELOPMENT, INC. 02-07-2000 90036 017 ***150.00
Principal Place of Business Mailing Address
8842 ELLIOT'S CT 8842 ELLIOT'S CT
ORLANDO FL 32836 ORLANDO FL 32836-5027
us s
2. Principal Place of Business 3. Mailing Address
FORRHEI TG CEE VB0 TR WI0NE W00 S B imis wemsy memer wemes =
Suite, Apt. #, etc. Suite, Apt. #, efc. D0 NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphcd T
65-0217957
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A.dditional
ae Required
6. Name and Address of Current Registered Agent .- . .| & ~ #~ - 7. Name and -Address ot New Registered Agent
" - Name
OSWALD’ KENNETH F . Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
600 COURTLAND STREET
ORLANDO FL 32804 o FL | 2P Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and tile if applicdble. (NQOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is efiible to satisfy its Intangible . FILE NOW1!! FEE |S. $150.00 10, Election Campaign Financing $5.00 --
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added ts ™
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
MLE PSTD [T elete L Ccrange [
NAME KAPLUS, ROBERT A NAME
STREET ADDRESS | 8842 ELLIOT'S CT STREET ADDRESS
omv-st-22 | ORLANDO FL 32836 BITY-5T-71P
TITLE : T Delete THLE Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2i° CITY-ST-2P
_TITLE e - S TITLE ol .. (Ochange T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GITY-ST-2P
TITLE ’ O Defete e Ochage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 sejete TLE O Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TIME ] Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7P

13. | nereby 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 thai w2 ™ .
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or _
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ur ™
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SL LD BT 4 1 foplas o200

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




