2000 fumronM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P95000024199 Jan 31, 2000 8:00 am
CAILANDO! ING. Secretary of State
01-31-2000 90106 013 ***150.00
Principal Place o'i Business Mailing Address
8677 8TH ST 8677 8TH ST
(ORANGE CENTER ORANGE CENTER
ORLANDO FL 32835 ORLANDO FL 328366228 . Jd11990
us ' us
S e IR AM RV R RNAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | [Applied For
] ] 59—3314045 o I _lNot Applicable
Zip ‘ Country 2 . Country 5. Cerlificate of Status Desired $8.75 Additionat
U U e e e e | L e~ - — Fee.Required _____ .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
Name
WASHBURN' KENNETH R. Street Addresé (P,O._ ééx-ﬁarhber is Not Acceptablé’)w o
1153 MILL RUN CIRCLE -
APQPKA FL 32703
City - T FL l Zip Code

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

SIGNATURE
Sigrl\ature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature requirect whan reinstating) DATE
9, This _c_orporati:gn is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg requluremem and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. o Added to Foes
(See criteria on back} O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [Jchange [ Addition
NAME NEUMANN, CLAUDIO NAME
sreer aooress | 8677 8TH ST, ORANGE CENTER STREET ADDRESS
omv-s-20 | ORLANDO FL CITY- §T-21P
e Dv [ Delete TITLE Rohange [ Addition
NAME ANDRADA, MARIA | NAME NEUMANN | MARI A
STREET ADDRESS | 8677 BTH ST, ORANGE CENTER STREEY ADDRESS
orv-sr-7¢ | ORLANDO FL CITY-ST-2P _
wme 1 T T T T T T T O vakete " e ’ ) i S [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete | TimLE [ change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P QIY-ST-7IP
TME - O Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIvY-5T-2P CITY-5T-2P
TITLE 3 pelete TILE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that I amn an officer or director
of the corperation or the receiver or trustee empowered (o 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 attachment with an_ada witralpther like empowered.

SIGNATURE: SISt oo EZ s [o oo (Yon)e3z-99ey

7 Data Daytume Phona #




