2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000040938 Apr 23,2000 8:00 am
LEONARD; MCENTEE & CO., INC. ecretary of State
s 04-23-2000 90054 042 ***150.00
Principal Place of Business Mailing Address
130 LUDLOW DRIVE 130 LWUDLOW DRIVE
LONGWOOD FL 32779 LONGWOOD FL 327794611
PR T I A
¥#S 3 Sranzen Piscs YS3 S7ar7or PUICE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
LORGLWIOs , ~L. Lo 610004 ~L 59-3315904 Not Applicable
Zip Country Zip Country . . 8.75 Additi
327 79 USA . ?Z 7 ?? MS’A 5. Certificate of Status Desired O fes Required1 onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ’ Name o " v )
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box NumEJer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE _8
Signatura, yped or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure reguired whan reinstating) DATE
+ 9.-This corporation'is eligible to satisfy its intangible | = - " FILE NOW!! FEE IS $150.00 ecti on Financi
' Tax filing fequirement and elects 1o 00 So. - -After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
{See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete e Rchange 1 Additicn
wame - ' 1 LEONARD, EBv -+ , . NAME
streeT A0CRESS | 8624 VILLA PT DR #124 STREET ADCRESS ¢ 5-3 ST7TALToA) Place
arv-st-z¢ | ORLANDO FL 32810 CITY-§T-2P Lo ewoed , [~ 227729
TILE viD 7 Delete TILE [Jchange [ Addition
NAME MCENTEE, MICHAEL E NAME
sTREeT ADDRESS | 130 LUDLOW DRIVE STREET ADDRESS
CIFY-51-2P LONGWOOD FL 32779 CITY-ST-2IP
T N i e e W e e e e mrme Rl Change ] Additien |-
NAME LEONARD, RHONDA NAME
sTReeT A0DRESS | 8624 VILLA PT DR #124 sreeTaoess | S B STHATDAS Plice
crv-st26 | ORLANDO FL 32810 avsw | Lowbwoed , AL B 2779
TITLE 1 Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIY-57-2P
TITE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowered.
Y -/7-00 7-282-7279

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



