2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065421 FILED
1. Entiy Name Mar 04, 2000 8:00 am
. 03-04-2000 90091 003 ***150.00
Principal Place of Business Mailing Address
8022 OFFICE CT 1310 BUCKWOOD DR
STE 103 ORLANDO FL 32806-7036
ORLANDQ FL 32807
us
E P R R R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3203860 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | $B'75 Additional
— - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LLOYD' ROBERT Street Address (P.O. Box Number is Not Acceptabie}
8022 QFFICE CT
STE 103 ﬁ
ORLANOD FL 32807
City Zip Code
FL ]

8. The abave named antity submits this statament for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registared agent and title if applicdble {NOTE: Registersd Agent signalure requirad when reinstating) DATE

9. This Sorporation is eligible to satisfy its Intangible . FILE NOW!!! FEE I§ $150.00 10, Election Campalgn Financing $5.00 way 26

Tax fllang requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Added to Fe)f;s

(See criteria on back) d Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PTD [ Delete TLE O change [ Aduition | &
NAME LLOYD, ROBERT NAME &
STREET ADDRESS | 1310 BUCKWOOQD DR STREET ADDRESS §
CITY-$3-21P ORLANDO FL 32806 CITY-S1-21P o
TITLE [ Delete TITLE [Jchange [ Addition E:J
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CiTY-5T-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TILE [ pelete TILE [ Change  [J Addition
NENE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date Dayume Phang #




