2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P94000080943 Mar 21, 2000 8:00 am
. Entity Name
OFFICIALLY OFFICIALS, INC. Secretary of State
03-21-2000 920034 049 ***150.00
Principal Place of Busingss Mailipg Address
2502 €. KILGORE STREET 2502 E. KILGORE STREET
STE. 42 STE. 42
ORLANDO FL 32803 ORLANDOQ FL 323036194
2. Principal Place of Business 3. Maljling Address H""m ]II m | I Iﬁ'ﬁ ] ' I | I'I'" ml”m ""
Suite, Apt. #, etc. Suile, Apt. #, ate. DO NOT WRITE iN THIS SPACE
City & State Cityi & State 4. FE| Number 59"3283755 Applied For
Not Appiicable
i Zi t it
Zip Sountry P Country 5. Certificate of Status Desired 3 $8'75 Addmonal
RNV [ " e fe ——— b [, A —. Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
MCDONALD, ANTHONY .
! Street Address (P.O. Box Number is Not Acceptabla)
2502 E. KILGORE STREET
STE. 42
ORLANDO FL 32803 ,
City FL Zip Code
8. The ahove named entity submits this staterent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if appllicable (NOTE: Ragistered Agent sigriature required when reinstating) DATE
: bl
%. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . B ‘
- . : 10. Election Campalign 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 O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
i
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ Change  [J Addition
NAME MCDONALD, ANTHONY NAME
staeer aooness | 2502 E. KILGORE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TIMLE [ Deete TILE [J Change ] Addition
NAME NAME
SYREET ADDRESS ~ STREET ADDRESS | | _ B
- - ——— ——— — T — e e e e e ™ e o e -
CITY-ST-ZIP CITY-S5T-2IP
TiTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-5T-ZiP
TITLE O celets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITy-sT-2ip
TITLE [ pelite TIMLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c:;'oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered o éxecute this Bport 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 othdr owered '0{7
I & (] 14 |
' - L . = FTL ey c - e = - —t ST
QICMATIIRE. AAIQ . Q,/\,E—C AN e ' A AAL. L ML b A ra's .
|

CR2E034 (9/98)



