2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087968 Mav 03. 2 .
1. Enlly Nama ay 03, 2000 8:00 am
JUSTUS 1ST, INC. Secretary of State
05-03-2000 90025 039 ***150.00
Principal Place of Business Mailing Address
18560 EAST COLONIAL DR. 16580 EAST COLONIAL DR.
ORLANDO FL 32820 ORLANDOQ FL 32820-2937
F s ARG RNk b
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbar Applied For
NOT APPLICABLE e
Zip Country Zip ) Country 5. Certificate of Status Desired O ?g.gg]igd;tional
6~Name and Address of Current Reglistered Agent — ~ - - sl Eealihal et 7. Name and Address of New Registered Agent: -
Name
JUSTUS, RICHARD W Street Address {P.O. Box Number is Not Acceptable)
18580 EAST COLONIAL DRIVE
ORLANDO FL 32820
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . - .
Tax filingprequiremenlga:d clects 10 do 0. After M A\P ?’ 2000 Fee wilis be 2502)0.00 10, $\EC"°” Carmpaign Financing $5.00 May Be
o rust Fund Contribution. Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 2. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete me [ change [ Addition
NAME JUSTUS, RICHARD W NAME
STREET ADDRESS | 18580 E. COLONIAL DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32820 CITY-ST-ZIP
TILE 2 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
e [ Delete d B3 = - - - {7 Change=" [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-ZiP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZiP
TITLE [T petete TTE ¢ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this g does not gualify for the exemption stated in Section 119.07{3}i), Florida Statiutes. | furtner certify that the information
indicated on this repert or supplemental report is try€ andiaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar cirector
of the corporalion or the receiver or WYstee empowéred tgexecute 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 arfaddress, wth all gfner like empowered.

SIGNATURE: ___ SIGINATTEASCSoNIRED Gl 24, 1000  (Y07) S65-00(5
SIGNATURE B ' . R OR DIRECTCOR ¥ " Date Daytirna Phone #

CR2E034 (9/99)

i



