2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25286 Apr 17,2000 8:00 am
1 Bty Nae ecretary of State

w N 04-17-2000 90072 036 ***150.00
Urided States GatfServicn « Chvelo Oreoud-Ine

Principal Place of Business Mailing Address

255 5. ORANGE AVE.
ORLANDO FL 32001-3445
us .

MR

cd RA.

2. Principal Place of Business 3. Mailing Address ”“"m “I"“ “ "”l "H |

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State /| 4. FEI Number " Applied For
O( Q_y'\(\‘o ‘ F{/ 38 2734187 Not Applicable
Zip i Country Zip Country - . $8.75 Additional
3 Y 8 a:’_ . - 5. Certificate of Status Desired_ d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANCH[NA‘ WARREN J. Street Address (P.O. Box Number is Not Acceptable)
255 5. ORANGE AVE.
SUITE 1515
ORLANDO FL 32801 _ :
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 agant and title 1If applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
g oo s ™ | aftr MAY 1,2000 Foo wil e $3s00p | 1O EecionCormianFrancng - $5.00 vy
= ’ ' * Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDHTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
i PTD O Detete T CJchange [ Addition
NAME STANCHINA, WARREN J. NAME
streeT aposess | 255 S ORANGE AVE STE 1515 STREET ADDRESS
CITY-ST-ZIF ORLANDO FL CITY-S$T-2IP
TiTLE VSD [ Delete TILE [ Change  [] Addition
NAME STANCHINA, MARY LYNN NAME
sTReeT ADDRESS | 255 S ORANGE AVE STE 1515 STREET ADDAESS
ore-st-z2p | ORLANDO FL - o chy-51-21p ) o
TMLE [ Delete TMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE [ Deletz TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-7IP
TITLE O Detete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certity 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 information
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacules 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 attachment with an adgdress, with all other like empowered.

otz o) T YWsToo Y07 245 7557

it ANDTYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe &

SIGNATURE:




