2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 6 FILED
DOCUA 9500001890 Jan 19, 2000 8:00 am

CHINTZ & CO., INC. Secretary of State

01-19-2000 90232 050 ***150.00

Principal Place of Business Mailing Address
515 NORTH PARK AVE.. SUITE 114 515 NORTH PARK AVE.. SUITE 114
WINTER PARK FL 32789 WINTER PARK FL 327893242
AUUvivuUal T
Suite, _Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
' 59-3311028 Not Applicable

Zi ntl Zi ourt : it

P Country . P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

GEE, KATHERINE

515 NORTH PARK AVE., SUITE 114 . Street Aqa_r’essi(_RO. Bpx_Numb_gris_h!gt Acceptable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE léﬁxjim e e J:&_.g) - | — ) )= 0

Signature, typ'ed or printed name of registered agent &nd title #f applicable. [NOTE: Regislef&d-)ﬁn! signaturg reguired when reina\anng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!WFEE IS $150.00 ’ . o
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will 10. Efecttlll:n %ag“p’ﬂ:'gb” Fmancmg n $500 May Be
(See criteria on back) O Make Check Payabl Fiment of State rust Fund tontributon. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D 1 Delete TITLE : Change [ Addition
NAME GEE, KATHERINE : NAME

streeT aDDRESS | 2429 FORFARSHIRE DRIVE smeerovress |/ O LR BAmA Dp #3p4

omv-sr-2p | WINTER PARK FL 32792 ot | Wi rer pRe e 32789

TITLE 1 Deleta TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

WL O Desete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TALE C Delete THTLE [ Change  [] Addition
HAME ) e e i mem = o~ RNAME . e - - -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Defete ] e [ Change (] Addition

I RAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) e e GITY-ST-2P

13. | hereby certify that t_hejinformélion?s’&‘éplied with this filing does not quality for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repiort or'supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot'on &n attachrmen} with an address, with all other like empowered.

SIGNATURE: __ ANy a2 1— 1 (~oo [ A0 740-7224
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale N Daytima Phone #

.3

CR2FN24 (19/99)



