2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048647 FILED
1. Enty Name May 07, 2000 8:00 am
RABITS & ASSOCIATES; |NC- Secretary Of State
05-07-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
481 N. SR 434 481 N. SR 434
1z 17
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
> TS SV AR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3325079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.\dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Co. . - -
RABITS, ROBERT S Street Address (P.0. Box Numbar 75 Not Acceptabie)
481 N. SR 434
17
ALTAMONTE SPRINGS FL 32714 o REES

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

SIGNATURE
Signature, typed or printed name of registarad agent and title It applicabia. (NOTE: Regrsterad Agent signature raguired when reinstating) DATE
9. 1hrsi$orporatl?n is ellglb:je t::: sataffyc;ts intangible FILE NOW!I! FEE IS I$150.00 10. Election Campaign Financing $5.00 May Bo
ax 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
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ delete TITLE [ ¢change [ Addttion
NAME RABITS, ROBERT NAME
STREET ADDRESS | 489 N. SR 434 STAEET ADDRESS
cr-st2p | ATAMONTE SPRINGS FL 32714 aiv-st-2p
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O celete THLE [0 change ] Addition
NAME NAME _
STHEET ADDRESS - " STREETADDRESS |7 T
CITY-ST-2IP CITY-ST-2IP
TImLe O pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TITE [ peteie TIMLE (J change  [] Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 gLirustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment n addrass, wi
SIGNATURE: ', ROBERT RABITS 4‘1/1,( A;p 407-788-3155
) OFFICER OR DIRECTORA © Daw Dayime Phene #

SIGNATURE AND TYPED OR PnWEn NAMETF SIGH

CR2E034 (9/99)



