2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15325 Jan 22, 2000 8é00 am
- Eny Name Secretary of State
Principal Place of Business Mailing Address
7465 PRESIDENTS DR 5713 WARD AVE
ORLANDO FL 32824 VIRGINIA BCH VA 23455-3310
us \..l \)- \i U ‘ ‘Hi 8
TR > v IR
‘j v{SldC(HSD? ]
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
&S City & 5t 4. FE! Numb Applied F
"Bolande  FL T 8a-1787252 o A
Zip BQ?M c(?'linUSY Zip Country 5. Ceruilcate of Status Desired 0 i ?ese gestqlﬁgeﬂtlonaf
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
;EL-IS-IEPEEQ;EE\TTSC DRIVE Street Address {F.0. Bax Numt;er is Not Acceptable)
ORLANDO FL 32809
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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10 $rli:tl|sznc(jag§na:lr§i;t;1uﬁgw:n0|ng O fdsdeglq oMF?ésBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIE Ochange T Addition
NAME GORDON, TAVIAF. NAME
STREET ADCRESS | 5713 WARD AVE STREET ADDRESS
CITY-ST-ZIP VIRGINIA BEACH VA CITY-ST-2IP
TITLE VD [ pelete TITLE [JChange (] Addition
NAME FENIELLO, PETER NAME
STREET ADDRESS | 233 CLIFTON BLVD STREET ADORESS
CITY-8T-21P CUFTON NJ CITY-5T-2iP
TITLE TISTD T T T T [ Delete TME e T - [T Change ~ [ Additicn
NAME GORDON, DANIEL NAME
STREET ADDRESS | 5713 WARD AVE STREET ADDRESS
CiTY-57-2IP WRGINIA BEACH VA CITY-57-2IP
TITLE [J Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THE 2 Delere TE Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing 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 accuray and that amy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comparation or the receiver or ir e #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

| ' f%loo 757 - Hipel - BEET

MUGNING O!CEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



