2000 UNIFORM BUSINESS REPORT (UBR)  %/19/00-90022-045-56135.561.25
DOCUMENT #. N96000004587

1. Entity Name o
I
MT. PLEASANT NO LONGER BOUND, INC. F BT
_ - ~AISION OF CORPORAT!ION
Principal Place of Business Mailing Address DO _
4077 PRINCE MALL BLYD 4077 PRINCE WALL BLYD OCT -2 A 11:50
CRLANDO FL 3281¢ ORLANDO FL 32811

RO

i

I

e e e I

Z—{O"l Vi
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
Crty & State City & State 4. FEI Number Applied For
Ofgndo, Fo | Oflando, Fo 50-34400348 ot oplea

j ?—if - \CBWP\ jf?l L \ji’snt?q, 5. Certificate of Status Desred [} ?g g?qmwonu

e - e = e — B.. Namie and Address of Current Reglaterad Agent= = ~277Nems and Address of Mew Repistersd Agent_— - _— -1 =

&u Watler L. VYrince, Y

Sireet Address (P.O. Box Number is Not Acceptabla)

PRINCE, WALTER R REV

1801 CROWLEY CIRCLE
LONGWOOD FL 32779 el Gmu)\evl Circle

. I * Lopoywwpoc) FL | %%

8. The abova named entity submis-this statement for the purpose of changing fts registered office or reglslaiﬁ agent, or poth, in the state of Florida.

{//Z; - ?é:/m

SIGNATURE

o e, typod or printa name of regraiared agend and l H sbolcacke, - (NOTE: Repitiored AQe wignatune recirsd whan rinsiating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 maytie Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  AddedtoFees Pepartment of State
W. - . - ' -, ,OFFICERS AND.DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mE 0 1 Detats e . ) Srtrange [ Astition
e ULDING, PAT . -~ .« wev s oo e ot NS Prenve
STREETADDRESS | 843 AVE " =" o T e e sweraooess | S .50M S Q.vf“
orv-stze | ORLANDO o512 | O A -
mE D (7 Delets e S tfange  [J Adcition
nAE NS, WALTER NAME Crowie ‘Q
STRERT ADDRESS Mo COURT smeetoness | 245\ G Lauze a,\ab 93
rary-sT-2p.__| . ORLANDO.FL e gi-Si- 2P - Jﬁw\do FL
me |D - Tovete __§ime T “3 “*‘b g = i e 1 A,
NAVE QUIE ) NAME we~ Do
STREET aooness | 2847 G ROVE CIRCLE STREET AGDFESS t?ﬂﬁ:%ﬂmp& Q205 BeeEsTan CIR
omy-sT-2> | WINDERMERE FL omy- S1-28 Ode~ah, EC 32.5r9 '
TIE O elets TE ) {J Change [ Adultion
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2P CITY-S1-7
TME 1 etets THLE []Chargs [ Adsitlon
NAME NAME
STREET ADDRESS STREET ADDRESS \Q \J\
CImy-ST-21P CITy-s1-20
' TMLE [ Detete TTLE O Change [ Adaitian
. NANE . NAME
i STREET ADDRESS STREET ADDRESS
QTy-S1-21P . CITY-ST- 71

118.07(3Xi), Florida Statutes. | further certify that the information
legal effact ag if made under oath; thal | em an officer or dirsctor
da Staiutes; and that my name appears in Bigck 10 or Biock 11 if

; ?é 7/00

12. | hereby certily that the Information suppliad with this fi Hm doas not qualify for the exemplion staled in
indicated on this report or supplemantal report is frue and accurate and that my signalure shall havea |
of the corporation or the recatver of trusies empowered 1o execute this repon as required by Cl
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR

Daytime Phons #

CR2EQ03T (S/00)



