-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052956 Jan 18, 2000 8:00 am
- B e Secretary of State
ROBERT A. DUCHEMIN, P.A. .
01-18-2000 90007 038 ***150.00
PN LT
Principal Place &f Bugingss & 734, "I TT T MalingTAddress
20 NORTH onnnﬁ;’f“gbé}«uéﬁ suiTE 7i0* ¥ 20 NORTH ORANGE AVENUE. SUITE 710
ORLANDO FL 32801 ©.. ORLANDO FL 32801-4624
s Us 600462
S S ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber [Applied For
| | 56-3192390 [ fioredre
Zip Country Zip Country 8. Certificate of Status Desired a $875 Additional
1 ' . Fee Required
v Mg Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. Naffig ' . . '
'ROBERT DUCHEMIN | Robest A Dylloniv
- - - - Strget Address (PO: Box Number is Not Acceptabie) -~
201 SOUTH ORANGE AVENUE - D0 N Onawse  Avesve

SUITE 960 .
- ORLANDO FL 32801 ° | Cifv"'e— Flo _ e o
' Oelewds . E.:I§5§d/

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

J Z T asm, 2000

SIGNATURE

Signature, typed or printed name of registerad ager and Ii-lle i {NOTE' Ragistarad Agent signature required when reinstating) DATE ©
. . o . " . . - .

9, This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing . $5.00 may 8o
Tax fiing requiremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution’ " Added to Fees
(See criteria on back) (W Make Check Payable to Department of State o : e T

A1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
'EIILE I‘:'m;{i =DPST _ LB - Opeeesr, fome Clchange -2

Y 15 0 p o [ s e e AT T poet- S u N I B .

name> ™ ~*[VDUCHEMIN: ROBERT A foo TR NAME

streeT aporess | 201 SOUTH ORANGE AVENUE, SUITE 960 STREET ADDAESS

. CITY-$1-2P ORLANDO FL CITY-ST-2IP

e ) O celete THLE [JChange [

Y T NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P : : CITY-ST-ZP

TITLE [ Delete TILE [ Change [

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7IP CITY-ST-2IP

e ) ) O Delets T B T T 7T Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . . 1 pelete - TIMLE ) . T Octhange [

NAME o NAME -

STREETADDRESS | R STREET ADORESS . s

CITY-ST-2IP CITY-ST-2P

e oL | o S O delete THLE [OJChenge [

NAME NAME

STREETADDRESS | _ . .. STREET ADDRESS } -y

- . i
ovest-E - T L. . . | ce-st-ze ;- | . - e e . :

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgre stee empowered to exeetle 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 attachmest'with af gddress, with.gll otheylikefempowered.

[y / Wi RS T 7\{ . -
SIGNATURE: -« llls i foi b/ 120 sty 0V0 YOF52S 200
IGNATURE AND TYPED OR PRINTED MMIE'CF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




