2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # M64240 i Mar 15, 2000 8:00 am

1 Eniy amo | ; Secretary of State

SH'VER MA!NTENANCE’ ,NC' ‘ 03-15-2000 90048 019 ***150.00
. Principal Place of Business Ma'lling:Address
1504 OVERLAKE AVENUE MEE Slj‘l 43
ORLANDO FL 32606 SUITE 101 ' b,
Us FERN LAKE FL 3270 LGS a0
us ‘
Sulte, Apl. #, efc. Suite.i Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—287%25 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ ' Narme
t - - -
CAR|N, PHILIP A. Street Address (P.O. Box Number is Not Acceptable)
345 E SR 436 |
SUITE 11
FERN PARK FL 32736 o F oo

8. The above named entity submits this statement for the purpcf)se of changing its registered office or registered agent, or both, in the State of Florida.

‘
¥
'

SIGNATURE :

H

Signature, typed or printed name of registered agent and title if appt’;cabla, {NOTE. Registerad Agent signature requirad whan reinstabing) DATE
i . . T . . . I: ||
9. I_hlsfiorporat|9n is ellg|b§ h‘: satiiw{;ts intangible FILE: NOW 1! I::EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rn?QUIremenl and efects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O oeete e [ Change [ Addition
NAME DUNKIN, SHERRILL L NAME
STREET ADDRESS | 1504 OVERLAKE AVE. ‘ STREET ADDRESS
CITY-5T-21p ORLANDO EL 32808 ‘ CITY-ST-2P
TITLE VD " O oelete TILE [JChange [ Addition
s DUNKIN, PATRICIA L - N
STREET ADDRESS | 9504 OVERLAKE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-5T-2IP
TIE . C O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS I - K STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE " O Detete TITLE _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TILE " [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LITY-ST-2P ' ] CITY-8T-2IP
| mme " O Dalate me [ chenge [ Addition
NAME NAME
STREET ADDRESS , i STREET ADDRESS
CITY-ST-2P ) ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filin  does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Justee empowered 10 execute thigraport lequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment address, wilh aljother ke erpoere
" 3-{0-00 %01-£54- 5164

OFFICEA OR DIRECTOR Oate Daytime Phona #

. 5.
SIGNATURE AND TYPED OR FRINTED NAME OF
I

SIGNATURE:

CR2E034 {9/99)



