2000 UNIFORM BUSINESS REPORT (UBR) FILED

}
DOCUMENT # N98000004258 May 22, 2000 8:00 am
1. Entity Name S t f St t
’ ) 05-22-2000 90065 024 ****g] 25
Principal Place of Business Mailing Address
1603 ROGER BOBSON RD 1603 ROGER BABSON RC.
ORLANDO F1. 32809 QRLANDO FL 32808-5538
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3530107 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
| 5. Certificate of Status Desired Oa Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- MlLl.Eh, PE‘GE-Y--V - - T Stieet Address (P.O. Box Number is Not Acceptable) Bt -
1603 ROGER BABSON RD.
ORLANDO FL 33808 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Gontribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 10
- = " =
TITLE D ‘ X pelete TITLE Emil Kunv= _ Bcrange [ Addition 8
NAME - LYONS, BETH NAME D . CD L ‘ =
809 ¥ ©0 ane 5
STREET ADORESS | 3508 FINCH STREET STREET ADDRESS | 4 w t a
omv-st-70 | ORLANDO FL 32803 CITY-8T-7P Orlande FL 372 S’OQ il
— o
TME D ‘ Xnelem TILE D JHBhange [ Addition § G
NAME REYNOLDS, MAUREEN NAME mar X Moo re.
STAEET ADDRESS | 5916 LEMOS COURT STREETADORESS | @ O ) 00 RH W C i 7.
CITY-S7-2IP ORLANDO FL 32808 . CY-ST-2P  \n@{ ANDD L 31840 -~ é 7] 7/
TITLE D O Delete TITLE 7 Tl change [ Addition
NAME SULLIVAN, BOB L - NAME
STREET ADDRESS | 4853 INDIATLANTIC DRIVE STREET ADDRESS
- oy erae. =l oo ANSSFI-32808 - - . el CITY-ST-2P _ e g 22 _
TITLE [ Delete TITLE .- {1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this fiFiné; 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 corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I3 MG Y 5ERBED y (#01) 298~
SIGNATURE: __ SBAHIGQE I 3814BED 7-00 _(%971) 2 %3¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




