2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004521 Apr 27,2000 8:00 am

1. Entity Name =+«
ecretary of State
Principal Place of Business Mailing Address
4932 HOLLY BAY WAY 4932 HOLLY BAY WAY
ORLANDO FL 32829 QRLANDO FL 328298723 LUBIfJLUY
|
2 Principal Place of Business 3. Maling Address “""m |I| M I “ " II “I “ “ "I |“|I “m “" |||\
Suite, Apt. #, elc, } Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
} 59-3527858 Not Applicabie
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona

Fes Required

6. Name and Address of Current Registerad Agent i - __ 7. Name and Address of New Registered Agent
Name
GAUITER, HAGGEO JR Streel Address (P.O. Box Nurmber is Not Acceptable)
4932 HOLLY BAY WAY
ORLANDO FL 32829 . .
City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
L Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent sighature raquired when reinstating) DATE
\ s N . - .
[ . T i
FILE NOW: 9. Eleciion Campaign Financing 5.00 May Be Make Check Payable to
= Yy
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o * OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 19
TLE p 3 Delete TILE -7 [ Changa Nﬂditinn
NAME GAUTIER, HAGGEO JR NaME HeMRY, WMo GIEElE
STREET ADDFESS | 4939 HOLLY BAY WAY STREETADORESS | ‘€25 (a0« GBI inall BLUG
o520 | ont ANDO FL 32829 CITY-§1-7P AR NS, L. 32725
TITLE T O celete TITLE [ Change ] Addition
NAME RIOS, CARLOS HAME
STREET ADCRESS | 2748 JULIET DR STREET ADDRESS
CiTy-S1-2IF DE_HANAF|—32738-‘ - . e - =CiTY-57- 2P P T T N F R S e P . .
TLE T 1 celete TITLE [ Change [ Addition
NAME HOFFMAN, JEFF 8 NAME
STREET ADDRESS | 8338 CRCACAS AVE STREET ADGRESS
CITY-ST-ZIP ORLANDQ FI 323& . CITY-§7-2IP
TITLE T elele TITLE [J Change [ Addition
NAvE POWELL, EDNA j § Nav
STREET ADDRESS | 419 GARDEN PLAZA STREET ADCRESS
CITy-ST-21P ORLANDO FL 32803 CITY-§7-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$1-21P CITY- §T-71P
TILE 7 Delete TITLE (D change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 of the receiver or trustee empowered to 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 empowereg.

smnmune:ﬁ?é@gsﬂﬁ (7 Y RED S 6680 mgzg?é, (s02) 2995699

NATURE ApTYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

CR2E037 (9/99)



