2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004915 May 26, 2000 8:00 am
" Enivrame Secretary of State

Principal Place of Business Mailing Address
4700 FORT KNOX CT 4700 FORT KNOX CT
ORLANDO FL 32822 ORLANDO FL 328227176 1 0 3 3 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied Far
59-3417252 Not Applicable
Zip Country Zip Country $8.75 Additional

( 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — == —T— o= — ” Name E e s e [ -
C ARUSO, KELLY L Street Address (P.O. Box Number is Not Acceplabie)
4700 FORT KNOX CY
ORLANDO FL 32822

City FL Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or primed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Addsd to Fees Depaftment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D 1 teletz TITLE Clchange [ Addition | &
e CARUSO, KELLY L e e
STREET ADDRESS | 4700 FORT KNOX CT STREET ADDRESS %
CITy-gT-21P ORLANDO FL 32322 CITY-81-21P #
TITLE D - o [T Delete TILE [J Change [ Addgition { <
NAME CARUSO, FRANCIS T NAME
STREET ADDRESS 47m FOHT KNox CT STREET ADDRESS
ozt |ORLANDOFL32822 ... . orrv-st-z°
TmE D L : [ Detete e

aBOaDDDUam Change [ Aduition

, .
NAME RAY, LAURA A

STREET ADDRESS | 3950 | EEWARD PASSAGE COURT, UNIT 205

an-sr2° | BONITA SPRINGS FL 34134 ANITATORINGD, 208
TIE o . O Delste m| D ﬁ gﬁgv 5 ] change [} Addition
NAME ~ ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e 1 Delste TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57- 20,

12. | hereby cert‘\fz that the information suppiied wilh this filing does not qualify for the’exemption stated i Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or suppXments! 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 corporation or the recavekar trybtee empawered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11t .
‘qhanged. or on an attachment witk agfaddress, with ali other like empowered.

o b , L}D’.}__g l
sonarone, _ EROURE Ebulelly | . Cag D LEEP]




