2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000029378 Feb 08, 2000 8:00 am
1. Entity N
Sty e Secretary of State
Principal Place of Business Mailing Address
2358 WEST DAK RIDGE ROAD 2358 WEST OAK RIDGE ROAD .
ORLANDO FL 32809-3911 ORLANDO FL 32609-3708 DUuuibsav
2. Principal Piace of Business 3. Mailing Address I ! "m I ”””“ "“"I I , Il”l ”I , ”"H ’,m m“m
N BULEDIUER JEiRI RITDD ll I @iy BB B e iR i ----: 77777
- . e — : "
Buite, Apt. #, etc ’ Suﬂe Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3309267 Not Applicable
- - C -
Zip Country Zip euntry 5. Certificate of Status Desired O $8'75 Add't'nnﬂl
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mNG' TELMA E Street Address (P.O. Box Number is Net Acceptable)
.- 2358 WEST OAK RIDGE ROAD
ORLANDO FL 328093911
T ‘. City FL [ 2°Coe
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
Signature. typed or printed name of registared agsnt and tile it applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
—~8.-This corporation’is eligible to satisfy its Intangible .+j-—- =~ .- FILE.NOW!Il FEE IS $150.00 .. .. ) L .
- X - . = 10. Election C 2 Fi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;ﬁgndag) cﬁ!t:?guti:: neng 0 f{%&?ﬂm&zﬁfe
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delets TLE [ change [ Addition
NAME RING, TELMA E NAME
sTReeT ADORESS | 358 WEST OAK RIDGE ROAD STREET ADDRESS
omv-s-2¢ | ORLANDO FL 32809-3911 crmY-5T-2P
me | - : O Delete TILE Clcranga [ Addition
NAME B NAME
STREETADDRESS | =~~~ STREET ADDRESS
CHY-S7-2IP ’ : CITY-ST-2P
TITLE {1 oeletz THLE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-51-21P
T [ Delete TILE [ Ghange [ Addition
NAME NAME ) :
STREET ADORESS® W STREET ADDRESS T e o B T
Ciry-S7-2IP CITY-ST-71P
TmE . ] Datete TILE [ Change ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
“CiTY-5T-2IP GITY-ST-2IP
TLE [ Dalete TIRLE (7 change [ Addition
NAME NAME
STREET ADDRESS - R STREFT ADGRESS
. IRV ¥ B P Nt o
emyasTizP™ 58 T ER 4 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triustee e ered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears inBlock 11 or Block 12 if
changad, or on an attachment with an a th all other like empowered,
TN s e }
SIGNATURE: SIGH 74 | HeQUIRED / (4
SIANATURE AND TYPED OR PRINTEDJIAME OF SIGNING DFFICER OR DIRECTOR v 7 Oate Daytima Phions #




