2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3698 FILED
32 Emity Narre Mar 13, 2000 8:00 am

WEST ORANGE CHAPTER #3697 OF AMERICAN ASSOCIATIO Secretary of State

. 03-13-2000 90007 006 ****g] 25

Principal Place of Business Mailing Address
HYDE PARK MBL. PK. 818 BORDERS CIR.
675 WEST STATE ROAD 50 APT 1
WINTER GARDEN FL 34787 ORLANDO FL 32808-7061 Tttt
us us
s Ve AR ERNTCAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

33'0042706 Not Appficable
Zp Country Z-ip Country §. Certificate of Status Desired O ?8'75 Additional
- - B I - ae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name

SMITH. GRACE Street Address (P.Q. Box Number is Not Acceptable)

780 LONDON BRIDGE

WINTER GARDEN FL 34787 , _

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE

¢, .. o FILENOW: . . ., 9. Election Campaign Firancing $5.00 May Be Make Check Payable to

(TN REES $61.95 ¢ YT Trust Fund Contribution. (] Added to Fees Department of State
10. .- GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD oot CJ Delete TIILE [ Change [ Addiion
NAME FRANKS, VIOLET NAME
steer ACoRESS | 818 BORDERS CIR., APT 141 STREET ADDRESS

CITY-ST-23P

CITY-ST-2IP ORLANDO FL

TILE {1 Change  [] Addition
NAME

JMLE VD [ Detete
NAME ROBINSON, CHARLOTTE

STREET ADDRESS | §10-ROYAL QAK - = . . a_.||.STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-ZP

TITLE SD O oelete | TITLE Clcange  [J Addition

NAME MERCHANT, DORIS NAME

STREET ADCRESS | 700 LONDON BRIDGE RD STREET ADDRESS

um-st-2¢ | WINTER GARDEN FL 34787 om-1-2¢

e 10 . O Defete TITLE [ change [ Addition
NAME SHANER, MARY JANE NAME

STREET ADDRESS | §15 ORANGE AVE STREET ADDRESS

CITY-ST-2IP OCOEE FL CITY-ST-21P

TME 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-ZiP

TILE 3 Uelete WLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P CITY-§T-7IP

12. | herehy cerlify that the information supplied with this filinc? does not qualify for the exemption stated in Section $19.07{3}i), Florida Statutes. | further certity that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



