2000 UNIFORM BUSINESS REPORT-{{JBR) - FILED

SoO0VSaz1 .
DOCUMENT # ¥4 - Jun 08, 2000 8:00 am
SOUTHSTAR TISTRIBUTION ASSOCIATES, INC. Secretary of State
06-08-2000 90011 019 ***150.00
F;rincipal Place cf Business Mailing Address
500 s0UTH PARI AV
DUTE 209
VWANTER PARK FL 32737 |
2. Principal Place of Business 3. Mailing Address
201 5. ORLANDO AV.| Po Box 2544 :
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z00
i ate, | i . Lmber ied For
i‘(A\(ay f%t,ﬁ N D F-L Vﬁ ??\?@i%ﬁ’. PH @/ \C FL ) %BQN “’beg ?JO‘S’S (07 :Etp ch:)licable
%92’1‘5 \ ,-CD_“Q"_?' us éipg-]q o Country Us 5. Cenificale of Status Desired [ ?i-gesqlﬁ:’:;“""a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORLANDO L. ENOEeA

Street Address (P.O. Box Number is Not Acceptable)

2006 N ORANGE AV # |200
O LAENDO Fu. 22301 us

City ‘ F L Zip Code

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

SIGNATURE

Signalure, typed or printad nama of registered agent and la if applicable. (NOTE: Registered Agen signature required when reinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back) d Mak
1. OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D HOWER l EOCER W TT O deete e 1 Change (3 Addition
NAME ¢ AN A < NAME Ho el K ROGET. W TT

=00 SOUTH PAREE A Z0 ® 200

STREET ADDRESS WINTER. PALE. EL 32936 SHETADDRESS | 20 | S, ORLAWNDO AV
cnv—srgw 78 CITY-ST-2iP mp‘ kTLP\N D P(, ‘52:] = |
TLE O Delete TILE :D N Change [ Addition
NAME [ H’OL,LE@, “Aue £ HAME Ho LLer | SALLYE -
STREET ADDRESS So0 5. Pere pJ F 205 STREET AODRESS 2ol S. ORLANDD AN # 200
CITY-5T-2IP WILIN TE. PArzi. L =27 80) CITY-§T- 2P MATLA ND £ 322151
TITLE [ petete TILE O Change  [J Addition
NAME ¥ NaME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP ;
TITE [ oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-31-2IP
TITLE [1 Delete TITLE [J change  [] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-ZP

13. | hereby certify that the information supplied wijh ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporifls yfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewey or trustee epfpoffered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12
changed, or an an attachment withwgn addr th all other empowered.

SIGNATURE: v h26.00  (UsT)E4s U105

SIGNATURE ANDTYPEDHR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date S Daytime Phone #

CR2E034 (9/99)



