2000 UNIFORM BUSINESS REPORT (UBR)

~i

DOCUMENT # P94000069390 FILED
1. Entiy Name Mar 14, 2000 8:00 am
‘ 03-14-2000 90008 006 ***150.00
Principal Place of Business Mailing Address
16 INTERLAKEN ROAD 16 INTERLAKEN ROAD
ORLANDO FL 32804 ORLANDO FL 32804-3418
F T s v AR AT
Suite, Apl. #, etc. Suite, ARt #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number Applied For
59-3273497 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOT' DOUGLASS E JR. Street Address {P.C. Box Number is Not Acceptable)
18 INTERLAKEN ROAD
ORLANDO FL 32804
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 State of Florida.

SIGNATURE .
Signanure, typed o1 primed name of 1epistered agent and itle i applicable. {MOTE: Pegistared Agend signatute required whan reinstating} DATE
9. This leorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Mzks Check Payable to Department of State
11. OFFICERS AND DIRECTQRS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PD O Delete TITLE O change  [J Adaltion | &
NAME SANDERSON, ROBERT H NAME =)
sreeT aDDResS | 1317 HOFFNER AVENUE STREET ADDRESS Fé
GITY-ST-20F ORLANDO FL CITY-S7-2IP o
LE S O pelete TITLE []Ghange [ Addition S
NAME ROOT, MARTHA S. NAME
streer aopress | 16 INTERLAKEN RD STREET ACDRESS
GITY-ST-7P ORLANDO FL CITY-$T-2IP
ST [C-pateta “THLE - T T - ——{[=]-Cnange — - C}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP
TITLE ] pelete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
THLE [ Delete TIMLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-TP CITY-§T-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

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 lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

changed, or on an attachment with an adgress, with all other like empaweared.

SIGNATURE St CHY N oinSornBics . Boeent . Sanbeesan)  3-2-2000 DY %) 485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dals Daytung Phong #




