2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000001895 May 15, 2000 8:00 am
1+ Enut Name Secretary of State

Principal Place of Business Mailing Address
7611 S. ORANGE BLOSSOM TR.
SUITE 233 AUYDBLIU

ORLANDO FL 32809-6903

2. Principal Place of Business 3. Mailing Address Hlm"( “l m

ERITRATRATIR

I

1l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3156719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Na]-ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
- TTT T - T - Name
WALLER' CHRISTOPHER S Street Address (P.O. Box Number is Not Acceptable)
7611 S. ORANGE BLOSSOM TRAIL
SUITE 233
ORLANDO FL 32809 iy FL [ 7o Coce
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.
_ s svatle

mistalle

=

SIGNATURE
¢0 or printad name of registered agent and Lite it applicable, [NOTE. Ragisterad Agen! sighature required when reinstating) DATE ~
ot g o™ | o kY 12000 Foa il boSasbgo | " Eecn Corpagn Francing - $5.00 vy e
= . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D 1 Delete TME O chenge T Agdition | &
NAME WALLER, CHRISTOPHER S NAME )
streeT a00REss | 7533 PINEMOUNT DR STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-71P ul
TITLE ] [ Delete TITLE - [0 change [ Acdition g
NAME GODEK, KRISTI NAME
steeT anoress | 1316 OLYMPIA PARK CIR STREET ADDRESS
CITY-S7-2IP OCOEE FL 34761 CITY-ST-2IP
. -TmE O betere ~———R~THE - —~—f—— — ——— —_——————— []-Change~——[=]-Addition—| — -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ pelete ILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21 CITy-ST-2P

13. | 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 information
indicated on this report or supplemental report is Irue and accurate and that my sigrature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowsred.

SIGNATURE: 22 & g 45600

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




