2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042073 May 05, 2000 8:00 am
- Eniy e Secretary of State

1
Principal Place of Business . Mailing Address _ .
348 NORTH PARK AVENUE 348 NORTH PARK AVENUE ‘
WINTER PARK FL 32789 WINTER PARK FL 32789-3816 ;
s - R - ce— - . | . -
: '
| !
Suite, Apl. #, elc. Suite, Apt. #, etc. , DO NOT WRITIE IN THIS SPACE
|
‘ ‘ - Y
City & State City & State 4. FEI Numbe[ 59-3315443 pplied l.=0r
) . i Mot Applicable
) ” T . ) -
Zp - - - Country - 2”2_ - N Co_un i e .—~-|-B._Certificate of Status Degired | $8‘75 A_ddmonal
- = - — R bR ~ -Fep Required — ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ !
EVERETT, ADELAIDA U Street Address (P.O. Box Number is Not Acceplable)
511 MEADOWVALE DR ‘ '
ORLANDO FL- 32825 !
Cit ' ' Zip Code
Yy ! FL p
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bot;h‘ in tha State of Fto:rida. : f'
. /{\L L »
SIGNATURE T . -
Signaturs, typad or printsd nama of registered agent and ttle if applicable (NQTE: Registered Agent signature reguirad when reinstating) } ' DATE
. L P ) " i ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ; .
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 2 Delete TITLE . ! ) [J Change IjAddilion 3
e LINVILLE, VALERIE L we  \B2Rg7EQ VirGitio [ManDrpe (e
stReet aooress | 988 TILLERY WAY STREET ADDRESS / A s ’/f/élS‘ COrE 3
arv-s-2¢ | ORLANDO FL 32828 avsize \ORLANVDO, 74 S2F07 &
TITLE ST 1 pelete TITLE | . [ change [ Addition | O
NAME EVERETT, MARIAN G NAME | .
street ADDRESS | 511 MEADOW VALE DR STREET ADDRESS '
CITY- 5T-7iP ORLANDO FL 32825 cimy-st-ze | ‘ .
TITE SR . I Delete TME ‘ : "[Qchange ] Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS : :
CITY-ST-2iF CITY-SY-2IP '
TIE ] Delete TILE , O Change [ Addition
NAME NAME | ;
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-ZIP CITY-57-2IP ! .
TILE (3 celate TITLE ! i [ charge [ Addition
NAME NAME \ i
STREET ADDRESS STREET ADDRESS ; :
CITY-ST-21P CITY-ST- 2P |
TIMLE 1 petete TIMLE ‘ [ Change (1 Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS . } ;
CITY-ST-ZIP CITY-ST-2P . *
13. | hereby ceriify that the inforration supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutesi | further certify that the information
indicated on this report or supplgpnemdteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation g Jecejud<e E empGWerad to execute this report as required by Chapter 807, Florida Statutés; and thal my name appears in Block 11 or Block 12 if
changed, or on s attac all other like empowered. I
L !
D I iy ! T -
SIGNATURE: 20 ACOUIRED A-20- 00 /4@7)5,2" '7%3-2
SIGNATGYAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Vi Date | Déytma Phone #

"



