2000 UNIFORM BUSINESS REPORT (UBR) FILED

[N

DOCUMENT # P94000013054 .
pPdivfivdiy Mar 31, 2000 8:00 am
MAXINE F. CARR, ED.D., PA. Secretary of State
03-31-2000 90050 049 ***150.00
Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVE. 157 E. NEW ENGLAND AVE.
SUITE 450 SUITE 450
WINTER PARK FL 32789 WINTER PARK FL 32789-7024
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—32 1981 1 Not Applicable
Zi t i Count i
P Country ap ountry 5. Certificate of Status Desired [l $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - t . . - -
CARH' MAXINE F ED.D. Street Address (P.O. Box Number is Not Acceptable)
157 E. NEW ENGLAND AVE.
SUITE 450
WINTER PARK FL 32789 oy TR
8. The ancve named enlity submits this statement far the purpese of changing its registered office ar registered agerit, or bath, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 i Lo
. Election C F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;;r'ggndaé“;f;ig;mi::ncmg 0 fg'gjqohgi\;fe
{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME CARR, MAXINE F HAME
stReeT A00RESS | 157 E. NEW ENGLAND AVE. #450 STREET ADDRESS
CIy-ST-2IP WINTER PARK FL 32780 CITY-ST-21P
TME (] Defets Tme [(JChange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME = .
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7- 2P CiTY-§T-ZiP
TOILE O betete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicaied 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 direclor
of the corporation or the receiver or frustee empowered to execute thj as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attafhment anaddress, with all other like el )
2% @) 1¢ 00 27
SN 4 s 7 i y , ) : _
SIGNATURE: /[~ eSS UHRY F: 38 462%8-2283
SIANATURE ANDTYPED OF PAR{TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phane £




