2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000005206

1. Entity Name

TRADITIONAL MARTIAL ARTS CENTER, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90190 036 ***150.00

Principal Place of Business

2220 HEMPLE AVE.
WINTER GARDEN FL 34787

Mailing Address

ORLANDO FL 32835-5142
us

463 SONOMA VALLEY CIRCLE

R SRV P 3 ]

2. Principal Place of Business 3. Maili_ng Address

274

Lalevian St.

[N MUY

N H

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

4, FEI Number Applied Fer

City & State City & Stat . .
O V‘E\ aWAO, F IDV"\L\M’ 593221911 Not Applicable
Zp Country Zipaz%oq C‘w USA 5. Certificate of Statug Desired O ?eae'g;qu‘:\iggjmonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JACKSON, SUSAN
463-SONOMAVALLEY CIREEE- St
‘ORLANDO-FL-32895—

MName

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE. Registered Agent signalura required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requlrernent and elects 10 do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
LE P £ Detate THLE Dirc chov [ Change  [Bewt@iian |
e JACKSON, SUSAN e Torge Ordhulles :
STREET ADDRESS | 463-GONOMAYAR-EX-GIRCTE~— smeeT aonRess | SO Ldven v LQ,\M__ -
orv-s-zr | OREANDU RO 3283 — CITY-ST-ZP Oeoce Fla . 2476\ U
TITLE v 1 Delete TLE Direcoy [ Chang:  [Z#Gtion | «
NAME SNELL, EDDIE NAME Caity 0dadlles La

sTReeT aporess | 9625 PINE ISLAND RD STREET ADDRESS @@ Lavran v bt

av-st-7r | CLERMONT FL 34711 CITY-§T-2IF Oloee . Fla. 247, i

MLE v [ Delete TITLE PIveCToy 'lf !A ) []change  [GMddition
e WATSON, FRANK e Tenn for Velde

sweeT aopress | 2611 TRYON PLACE STREFTACORESS | BT Leckeview - -
arv-st-2¢ | WINDERMERE FL 34786 GiTY-T-2P O vlandp, Fla. 3% d

TITLE v ‘ 1 Delete TITLE ! [ change (7] Addition
HAME WATSON, BECKY NAME

streeT aooress | 2611 TRYON PLACE STREET ADDRESS

cv-st-2¢ | WINDERMERE FL 34786 CITY-ST-2P

e S 3 Detete e [ Change [ Addition
NAME MALONE, JON NAME

sTReeT ADDRESS | 8627 WILLOW KANE CT STREET ADDRESS

CITY-S5Y-ZiP ORLANDO FL CITY-$T-2IP

L T 3 Delete TITLE CJcChange [ Addition
NAME MENDIZIBEL, MIGUEL NAME

streeT anoress | 9273 GOTHA RD STREET ADDRESS

CITY-ST-2IP. ORLANDO FL 34786 CiTY-$T-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
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 trusteg empawered 1o execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adiress, with all other like empowared.

SIGNATURE: ___ iG] B

2000~ (1) 290 1803

SIGNATURE m}i TYPED OR PRINTED NAWuF SIGNING OFFICER OR DIRECTCR

o]

Date Dayhims Phone ¥




