2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091618 Mar 07, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
3941 CLARCONA OCOEE RO 3941 GLARCONA OQCOEE RO )
ORLANDO FL 32810 ORLANDO FL 32776-9055 AUUZBJIDIL
us us
2, Prin'cipal Place of Business 3. Mailing Address ”"”Il{ " m ”Il " ”I "’ |” “ “I‘ “m "N ‘II'
T Suite, Apt. #, elc. Suil‘e,'Apt.’#. ete. — =" DO NOT WhITE IN THIS SPACE
Ci{y & State City & State 4, FE' Number Applied For
59-3287771 Not Applicable
Zip Country Zip. Country o : $8.75 Aqditional
5. Certificats of Status Desired [ Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ROGERS’ ELISEUN Street Address (P.0. Box Number is Not Acceptable)
25139 ALGONQUIN AVE.
SORRENTO FL 32776
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed nama of registerad ageni and title if applcabls. {NOTE. Registerad Agent signature required when reinstatng} DATE
9. This gorpuratipn is eligible to satisty its Intangible FILE:IF NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. O Added to Feos
{See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST - 3 Detete TTE Clchange [ Adaition
NANE ROGERS, ELISEAN NAME
STREET ACDRESS | “SZATO-WAEASSATRAIL 2 513G AlLoM guis/ STREET ADDRESS
GITY-ST-2IP SORRENTO FL 32776 CITY-ST-2P
TITLE P - s [ pelete TILE . [ change [ Addition
~wame . | ROGERS,.WILLIAM J PN R T T :
streeT aooress | 25139 ALGONGUIN AVE. STREET ADBRESS
CITY-ST-2IF SORRENTO FL 32778 CITY-5T-21P
TITLE . Ol oeete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Detete TTLE [ Ccrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TIME [ Delete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to 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 atiachment with an address, with all other like empowered.

SIGNATURE: L% AP T fynns T RactrS /3 oo H62-832-4790

SIGNATURE AND TYPED OH PHINTED NAME }v’smmnc OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)



