2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95363 Feb 22, 2000 8:00 am
PATRICIA, ING- Secretary of State
’ 02-22-2000 90017 031 ***150.00
Principal Place of Business’ , . Mailing Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 32819 ORLANDO FL 328194963 . g
Us us LUU&drru
T e e (SRR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2918919 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired ] ?8‘75 Additonal
ee Required
6. Mame and Address of Current Registered Agent . _ ... --= 7. Name and Address of New Registered Agent -
Name
MCLARRY, GEORGE C Hessrose  Kewe
y . Slreiwjdr ss,(P.O. Bgg Number is Not Acceptable}
301 N. FERN CREEK AVE s DAy Ml <Blva,
ORLANDO FL 32803 /
Cit Zip C
"(Oe.spvoo . FL | 255%/9
8. The above named enti P nnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ ’ ﬁé«)&' /’7 BSTI ..,p/-ééﬂ_"iw& ‘2,//6 /p 0
Signatura, typed or prinied Wns of regwstere] agent and tila it applicable. {NOTE: Registered Agant signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing €5.00 May B
Tax filing requirement and elects 1 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 hdded 16 Fees
(See griteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
L D O Detete TILE O change [ Addition
NAME MESTDAGH, RENE NAME
sTReET ADDRESS | 8506 BAY HILL BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-$T-2P
TITE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE - . : - - O oelete -~ me - - o<l - - [O'charge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TLE O Delete TMLE {0 Chaage 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7iP
TITLE 1 pelete TILE [J Change [ Addition
NAME ‘ MANE
STREET ADDRESS ' STREET ADDRESS
CATY-S1-2P : CIY-37-2%

13. ! hareby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer of director
of the corporation or the receiver or ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment wi 58, wilh all gther like empowered.

SIGNATURE: __ SIGNANIREYS . - Aawa MeSrotcd oo (42) P 742437

SIGNATURE AND TYPED OR Wm'rep NA?()F SIGNING OFFICER OR DIRECTOR Dats Daylime Fhons &

T

CR2EN34 (9/99)



