2000 UNIFORM BUSINESS REPORT (UBR)

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signature requirad when reinslatng) DATE
* ot masranontmasess ot |t MAY1,2000 Foo wil e ssano | 0 SeCInCamosi Frnng - $5.00 vy 8o
. ’ ' - Trust Fund Centribution. [ Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. "~ OFFICERS AN DIRECTORS B I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE [ changs [ Addition
NAME ZMUDA, CAROL NAME
, STReeT ADoRess | 12946 LOUISIANA WOODS CT STREET ADDRESS
' CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP

Tme ’ ' [ Delete TLE T change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TME T T T 0 7T - T OIeeee— e |~~~ - - [J Change  ~ [}'Additicn™|~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE [ elete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7IP

TILE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P SITY-S1-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

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
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

2N e - 407 857 -6a
SIGNATURE: __ Can/f22 8 3faufoo 622§
SIGNATURE ANR TYPED OBMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #

DOCUMENT # P93000067355 FILED
1. Entity Name Mar 01, 2000 8:00 am
CAROL ZMUDA, P-A. Secretary of State
03-01-2000 90079 031 ***150.00
Principal Pltace of Business Mailing Address
12946 LOUISIANA WOODS COURT 1246 LOUISIANA WOODS COURT
ORLANDO FI. 32824 ORLANDO FL 32824-7508
T g UL GRATI G
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-3200453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
_ 6. Name and Address of Current Registered Agent ] ] __7. Name and Address of New Registered Agent L
B Name
ZMUDA’ CAROL Street Address (P.O. Box Number is Not Acceptable)
12946 LOUISIANA WOODS COURT
ORLANDO FL 32824
City FL Zip Code

CR2E034 (9/99)



