2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043519 - FtLEg

1. Entity Name R &'_’E';‘,‘]_EY F& T?; ;%?%Q
e Sk o) ITOR 2
AANTSME PARTNER, INC. DIISITE '
00 APR 25 PH 3: 01
Principal Place of Business Mailing Address
115 MARKS ST, 115 MARKS ST.
ORLANDO FL 32803 ORLANDO FL 32803-3816

TN

2. Principal,Place of Busin 3. Mailing Address H“""“l”l' " "" II[ ”"
220 . (bt Pressori Tean | 225D poier SSeson Tk

Suite, Apt #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

ity & State State 4. FEI Number Applied For

s s éf tc-m\/:'a F { 59-3262145 Not Applicanle

Zip Country Zip Country o . $8.75 Additional

2 ngq C/& Ez,gﬂ E J/’}’ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MARSHALL: BYRD F JR. Btreet Address {P.O. Box Number is Not Acceptable)

GRAY, HARRIS & ROBINSON, P.A. .
201 E. PINE STREET, SUITE 1200 B e A ey
ORLANDO Fi. 52801 o FFEHASLL T APERT5, O

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot N
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADD)T]ONSICHANGES TO OFFICERS AND DIRECTORS N 11
e D [ pelete TITLE Change  [] Addition
NAME WILSON, CHARLES H NAME ,«/ a —_
staeetanoress | 115 MARKS ST. STREET aDORESs | 2250 CeaNGE oSSopt JEAIL
ov-s-z2 | ORLANDO FL 32803 CTY-ST-2P Ceimivo,  Fi 3280l
TLE P O pelete TILE ! X change [ Adsition
NAME MCINTYRE, THOMAS AAME A/
STREETADDRESS | 115 MARKS ST staeeT AnpRess | 22680 &ﬁﬁ?t/(;c" BLD&I&M jP—ch.
CHTY-5T-7P ORLANDO FL 32803 LITY-53-2P (O,Z andpd. L 32Bol
TILE [ Delete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE (7 Detete TTLE ] Change ] Addition
HANE HAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-87-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE ] Change  [J Addition
HANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acc  and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporanon or the recelver or trus apowered to exgl s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\AD@M NRED *‘f—"ft?/Zg/oeJ _@7)0‘3‘? 3939

SIGNATURE ANDTYPED OR PRINTED bﬂE QOF SIGNING OPFICER OR DIRECTOR Data /bawme Phone #

SIGNATURE:

NOSENTA /ooy



