2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018597 Feb 28F§]6(];:0D8-00 am

CHARLENE D. KELLEY, P.A Secretary of State

02-28-2000 90005 045 ***150.00

Principal Place of Business Malling Address
36 N. PARK AVENUE 36 N. PARK AVENUE
APOPKA FL 32703 APOPKA FL 32705-4216 I3
I3 NE . /4 \244 £l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cif & State 4. FEI Number Applied For
\ﬁ - %JJ \7%// 57_1018085 Not Applicable

Zip Country p Coptry " . $8.75 Additional
o -‘?5304 % i a’ 5. Certificate of Status Desired 0O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY- CHARLENE D Street Address (P.O. Box Number is Not Acceplabig)
36 N. PARK AVENUE
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed nama of registered agent and hitle it applicdble [NOTE: Registered Agent signature requirad when reinstating) DATE

I =k s P atrs Yo .
* Eieghon CATBADN Financing iy
'-gi‘f@&y;%d.";iﬁ'dtrgﬁ: j *gj;g%
i Sl

FILENOWIFEEASIS150.000ns ae,
mr@zf;%mm@ge;;;;g}gg@fﬁe,@ /

CR2E034 (9/99)

it Ao CHeoN Payable N 0eparmEny oL SIalB oA i aE oy S e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [J Change [ Agdition
HAME KELLEY, CHARLENE NAME
STREET 400RESS | 36 N. PARK AVE. STREET ADDRESS
CRY-ST-ZP APOPKA FL 32703 CITY-ST-2P
TLE ) Delete TALE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
AT -51- 20 CIFY-ST-2I
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE . 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-5T-217
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP -
TMLE ] [ Delete MLE (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
indicaled on this repert or suppiemental report is true and accurate and thaymy signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receivenor trustee empowered (o exe this repgrt as uired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
SIGNATURE: {/ 0?7/ 0 4o §§-4955

]

DIREGIOR

SIGRATBAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR




