2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P94000069472 .
1, Entity Name A l' 28, 2000 8.00 am
OLDEK INVESTMENTS, INC. ecretary of State
04-28-2000 90089 001 ***150.00
Principal Place of Business Mailing Address
6350 OAKMEADOW BEND 6350 OAKMEADOW BEND
ORLANDO FL 32818 CORLANDO FL 326194661
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & Siate 4. FEI Number Applied For
; 59—3268693 ) Not Applicable
P Country . e o [TORUMY e L s Centficate of Status Desired ., (] .. . $8:73 Additional
Fea Required =-—-—~—|-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Olga D. Mu
a . noz
FLORIDA CORPORATE SUPPORT INC Street Address (P.C. Box Number is Not Acceptable)
200 E. ROBINSON ST 6350 Oakx Meadow Bend
SUITE 500 . _ _ ,
ORLANDO FL 32601 = ST
ity .
Orlando FL 32819
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 ﬂé'w\ £ Y 12>, ‘tc/ 15 /00
i Signetura, typafw printed name of registared agent and titls if apph{able‘ (NOTE: Registerad Agent signature required whan reinstating} DATE
LTIy tha .
B A T S R I L
9. This corporation’is eligible to' satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C L '
5 ampaign Financin,
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ"\tr?buli;na.nc ¢ O fz’gﬁohgiisae
{See criteria on back) s T \] | Wake Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS® 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Poll [ Detste MLE ‘ ' [ change [ Addition
NAME MUNOZ, OLGA D HAME
sTReeT Aporess | 6350 QAKMEADOW BEND STREET ADORESS
arv-st-ze | ORLANDO FL CITY-ST-21P _
TITLE VP & petete TITLE ] change [ Addition
NAME FISHER, CARMEN NAME
street appress | 6350 OAKMEADOW BEND STREET ADDRESS
erv-stze | ORLANDO FL 32819 omy-sT-2P
TTLE ' ' O pelete i Rt TR TETR T T e s [ Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2ZIP .
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CITY-8T-2IP
me ’ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ peete TIMLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corperalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
.y *‘\rr-'-‘gz WS et TR R T / -
SIGNATURE: 5@%}&'4’3' Ay D) %/15/00 (407)352-5849
SIGNATU?ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




