2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P94000039683 Feb 04, 2000 8:00 am
G. BERRY & ASSOCIATES, INC. Secretary of State
02-04-2000 90022 038 ***150.00
Principal Place of Business Mailing Address
5766 PEREGRINE AVE 5786 PEREGRINE AVE
ORLANDO FL 32819 ORLANDO FL 328197506
us us Y v e vy
T RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—324 1830 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e - - T e e = L e - - < e =Name - - . -t s o - P A e - = - —] —-
CARLISLE, RONALD W :
4 Street Address {F.0. Box Number is Not Acceplable)
2731 SILVER STAR RD. !
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainsiating) DATE
9. This corporation is eligit'e to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N .
o - . . ampaign Financing $5.00 May Be
Tax hl:ng rgqulrement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Corteibution. O Added to Fees
{See criteria on hack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change  [J Addition
NAME BERRY, GINGER HAME
sreet anoress | 5786 PEREGRINE AVENUE STREET ADDRESS
CITY-81-2IP ORLANDO FL 32819 CITY-5T-2/P
TITLE SD [ Delete TITLE [CJchange L Adaition
NAME HUGHES, JOHN W HAME
street anoeess | 2731 SILVER STAR RD STREET ADDRESS
ory-st-2¢ | ORLANDO FL 32808-3935 CITY-$1-21P
TITLE ] Delete TITLE O crange  [J Addition
NAME + o -~ — e L mel - e .- NAME . - - - - U
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP ' CITY-5T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-51-28
TITLE [ pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADQRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [_1 Deiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that 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
of the corparation or tha receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; 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.

WMVLRED Jz22l00 or-3sy-oyay

D NAME OF smumc??r-lcen OR DIRECTOR L) Date Day¥he Phorte 4 [

SIGNATURE:

CR2E034 (9/99)



