2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043375 Feb 03F§]6(];:0D8-00 am

MARGARET E. LEDERER, P.A. Secretary of State

,—% 02-03-2000 90022 005 ***150.00
Principal Place of Business Mailing Address
PO BOX 27208
ORLANDO FL 32802-2708
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3189269 Not Applicable
Zip Caountry Zip Country " . $8.75 additional
) B o 5._C?rflf|cille of Status Dem-ric{ _ -D _ Fee Required B
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDERER' MARGARET E Street Address (P.O. Box Number is Not Acceptable)
801 N MAGNOLIA AVE STE 314
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE ;
Signature, typed or printed name of registered agent and tle If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
i o o ta ¢ | ptorMAY 1,2000 Feo wilbe §ssgp | " EectenCemsionFrancng - $5,00 vy e
i ) ! . Trust Fund Contributicn, O Added to Fees
(See criteria on Dack) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD et THLE D . Qefige [ addiion | B
NAME LEDERER, MARGARET E NAME feder@r Merqacet & z
stwer aooness | 801 NORTH MAGNOLIA, STE. 407 SHEVOORESS | Y— g Of js hure DV 3
Y -S51-TiP ORLANDO FL oITY-ST- 7 aags efleae s Ty [L 227077 lé-’
e 3 Delete ML i ClChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
me T T T T e g me T YT SImTEES - maer o= Fichange - [lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
TITLE ] pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I GITY-ST-2IP CITY-ST-21P

| TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71F CITY-S1-2if

ection 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under calh; that | am an officer or director
&7 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/22/02
/ 7

13. | hereby cerlify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and ¢
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attaghmeniwith an address, with all othey,

SIGNATUR / 1224

Pl
4 sr&NATUREﬂDTYPEDOH?ﬂ

Dayume Phone #




