2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072771 FILED
1. Eniiy Name Jan 29, 2000 8:00 am
01-29-2000 90014 017 ***150.00
Principal Place of Business Mailing Address
9108 NORTH BAY BLVD 9108 NORTH BAY BLVD
ORLANDO FL 32819 CRLANDO FL 328184032
us us
s v (MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
59-3206737 e
Zip Couniry Zip Country 5. Certficate of Status Desired (] ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent — — ™~ " ° - - "™ - =~=~7. Name and Address of New Registiered Agent - - -
Name
g%gKP:IJlBJEYY BLVD Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32819
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 ol Florida.

SIGNATURE
Signalure. typad or printed name of registered agen! and tile if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
e oo™ | oty MAY 1,2000 Feg wil bo Sss00p | " evien Compaen Frencing | $5,00 way 5c
N ! . Trust Fund Contribution. O Added ta Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O Delete TLE O Change [ "o
NAME COOK, JuDy NAME
staeer aoress | 9108 NORTH BAY BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7IP
TITLE [J belete TITLE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2F
TITLE ) =T ’ o " O Delete me = e TR - T T YT T [change "D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY- ST-2IP
TITLE O pelete TITLE [OJChange [0
NAME Co NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7IP RS . CITY-§T-21P
e e {7 Detete TTLE Ochange 2007
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE O] Chamge [0
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(3), 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 receiver or truslee empowsred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G AN oK /-20-00 407~ $26-2UFC

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phene 4




