2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 or printed name of ragisteraed agent and hte if applicable. {NOTE: Ragistered Agent signatura requirad when renstating) OATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!! FEE IS $550.00 . I .
Tax fi!ingp requirementgand elects :cf:y doso. After SEPTEMBER 13, 2000 Mi iy il be $750.00 | | Cocton Campaign Financing $5.00 may Be
) ’ er ' n. w . Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ Detete TmE y7) 7 [ Change  JAT Addition
i o e whoed TENSEV
STREET ADDRESS . SREETAOORESS | 94 3¢/ dnbheusE Est on
CITY-ST-2IP ) ' . CITY-§T-7IP 2, £l 3239
Tme [ Dslete TE AN 1 Change A2 addtion
NAME . NAME J‘ﬁ NG 3'55_5\3 n
STREET ADDRESS STETARESS |2/ Flubhsase ESTT P
CITY-ST-2P OITY-5T-2IP
. Obaide, FL_ 323/ ]
TITLE [ petete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
- CITY-57-3F “CITY=ST=2F B
TITLE [ pelete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28P CITY-5T-2IP
TILE ’ O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [OJchanrge  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, wilh al! other like empowered.

SIGNATURE: /. . » et L. Tewsen)  Taly 23, 2008 [#7)256- 2724

Jale 7 Dayuma Phone #

DOCUMENT # P00000001692 Aug 04, 2000 8:00 am
183, INC. £ Secretary of State
08-04-2000 90002 019 ***]158.75
Principal Place of Business Mailing Address
7634 CULBHOUSE EST. DRIVE 7634 CULBHOUSE EST. DRIVE
ORLANDO FL 32819 ORLANDO fL 32819
2. Principal Place of Business 3. Mailing Address ”ll"l” I“ II I ’ I I ”Iml ||||| "ll Im
?éj i (Lééﬂgg ﬁf, &z, 2632 ag,é&es‘& 51‘: ﬂ/’-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI1S SPACE
City & State City & State 4, FEI Number ] Applied For
ORIaVPe L oKiD# Orlneds AL omidar 59— 4] 7l S Not Applicable
Zip Country Zip Country . . $8.75 additional
3 2 9} ? 322 3/ 7 §. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L Name
CAMP-BELL"~JUL|ANNE—- R Street Address (P.O. Box Number is Not Acceptable) ..
800 S DILLARD ¥+
WINTER GARDEN FL 34787
City FL Zip Code

CR2E034 (5/00)
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