2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005919 May 22,2000 8:00 am
. Entity Name
Secretary of State
ION CENTER OF CENTRAL FL
AMAZING EXOTICS EDUCATION CENTER OF CENTRAL FLOR NS
Principal Place of Business Mailing Address
17951 SE COUTNY RD 452 17951 SE COUTNY RD 452
LUMATILLA FL 32784 UMATILLA FL 32784
c
s A
Buite, Apt. #, etc. . Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ : 59'3546855 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desires [ geae-;’g l;‘?feﬂ”"”a'
O 6..Name.and Address of.Current Registered Agent___._____ 7..Name and Address of New Registered Agent._________ .|

Name

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

WHITE, W. GRAHAM
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32790

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 Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: . 9. Election Campaign Financing * $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delete TMLE [ Change [ Addition 1 _
NaMe FINSER, JUSTIN W NAME -

STREET ADDRESS
CITy-87-2IP

STREET ADDRESS | 17051 SE COUTNY RD 452
om-ST-28 | UMATILLA FL 32784

TITLE [ Change [ Addition | ¢
NAME

STREET ADDRESS
CITY-ST-2p o ) N

LE VSTD [ Delete
NAME FINSER, YVONNE R

srees A00RESS | 17951 SE COUTNY RD 452

cov-sT-2P | UMATILLA FL 32784~~~

TTLE O] Change ] Addition
NAME

STREET ADORESS
CITY-ST-2P

e D ‘ 3 Delsts
NAME NICHOLSON, DENISE

STREET AGDRESS | 141 BILBAQ ST

CrY-ST-2P ) ROYAL PALM BEACH FL 33411

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-ZIP CITY-ST-20P

TITLE [ Delste e [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP ) CTY-ST-1IP

TIMLE ‘ J Detete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-$T-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai 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 girector
of the corporation or the receiver or trustes 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 aftachrriynt with an address, wikra othe ike empowered.

\
SIGNATURE:

Davtima Fioara &



