2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity N
Apr 17,2000 8:00 am
04-17-2000 90038 003 ***]158.75
Principal Piace of Business Mailing Address
1535 N MAITLAND AVENUE 1535 N MAITLAND AVENUE
MATTLAND FL 22754 MAITLAND FL 32751337
Suite, Apt. #, &16. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3162019 X Not Applicable
ap Country ap Country 5. Certificate of Status Desired El $8.75 additional
Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTER, LLOYD Street Address (P.O. Box Number is Not Acceptable)
1535 N MAITLAND AVENUE
MAITLAND FL 32751
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 of printed name of regrstered agent and title if applicable. [NOTE: Registstad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j:f"F’:n%ag"o"nf:?b”uﬁffnc'”g O fdsd-gqo’“;gfe
(See criteria on back) ad Make Check Payable to Department of State '
1M, OFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D clete TITLE [ change [ Addition
HAME WATERHOUSE, JOEL NAME
STREETADDRESS | 1535 N MAITLAND AVENUE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-S1-21P
1L DC 1 Delete TITLE [Jchange [ Addition
REGISTER, LLOYD E NAME
507 FORESTOOD CT STREET ADDRESS
MAITLAND FL CTY-5T-21P
osT O pelete HILE O change [ Addition
PACE, ERICK NAME
=zoanoreee | {RA6 N MAITLAND AVE STREET ADDRESS
sr-ap MA[TLAND FL CITY-ST-2ZIP
- Dv [ Delzte TITLE [Jchange  (Z) Addition
REGISTER, LLOYDE WV NAME
cecereernzz | {535 N MAITLAND AVENUE STREET ADDRESS
sT-7P MAITLAND FL CHy-ST-2IP |
O pelete TITLE [ change  [] Additicn
NAME
srenran STREET ADDRESS
groze CITY-ST-21P
[ pelete TILE [ change [ Addition
NAME
_rooenon STREET ADDRESS
sT.2p CITY-ST-2P

= | heraby certify that the informaticn 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 accurate and that my signature shall have the same legai effect as if made under eath; that | am an e¥icer or director
of the corparation or the receiver or trustee empowered o 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 attach ith an address, with all other like empowered.

RATURE: o0 “~(\“(\°° 00 Do IO

v



