2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 125 FILED
DOCUN P94000063 Apr 24, 2000 8:00 am
SUZAN A ABRAMSON, P.A. ecretary of State
04-24-2000 90076 030 ***150.00
Principal Place of Business Mailing Address
126 EAST JEFFERSON ST. 126 EAST JEFFERSON ST.
ORLANDO FL 32601 ORLANDO FL 32801-1822
T S e (T
557 Mystic Wood 557 Mystic Wood
Suite, Apt. #, etc. Suite, A, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number - Applied For
Casselberry, FL Casselberry, FL 59-3263423 Not Applicable
3 ZZI,F; 07 -l ngt; 3Zi2p7 07 . 57!5,_902;1?]1 — ~ -|- 5. Certificate of Status Desired -~ []" ?{gﬁgﬁ?ggﬁo"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
ABRAMSON. SUZAN A Nﬂ')eramson ; Suzan A.
' s P.O. Box Number is Not A b
126 EAST JEFFERSON ST. B RS SO Wood o/ eorare)
ORLANDO FL 32801
C&’asselberry, FL §F?Q7‘E)e7

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.

G‘___—-——.___ .
R - April 13, 2000
inted 7 % d it [cabl {NOTE: Registered Agent signature requirad whan reinstating) DATE
SUZar R KPPANS6hY "DrEdident nreniaing
9, This gorporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS, $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 23 SON. SU A O Detele TILE P, T, S, D G Change [ Adcition
NAMIE RAMSON, SUZAN NAME Abramson, Suzan A.
sTheeT ADDRESS | 126 E. JEFFERSON ST. STREETADDRESS | 557 Mystic Wood
CITY-ST-2IP ORLANDO FL 32801 o CITY-ST-2IP Casselberrv,. FL_32707 .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZR e e - o - - e -
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE L [ celete TITLE [ change [T Addition
NAME ; NAME
' STREET ADDRESS STREET ADDRESS
CITY-§T-2IP § cmv-stap
TE ' O Dekte Tme CJChenge  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-ST-2ZP
TITLE [ petete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-§T-2P

13. | hereby cerlify 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
indicatéd 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 ar the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

T

SIGNATURE: TRE D April 13, 2000 (407)695-3%53
S LIS RETYRE HQWP@WWMO'F SIGINE ARECEFPRRETOR Date 7/ Daytime Phona #

CR2E034 (9/99)



