2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Feb 24, 2000 8:00 am
02-24-2000 90017 044 ***150.00
Principal Place of Business Mailing Address
11500 WESTWOOD BLVD. #1636 1527 E CONCORD ST
ORLANDO FL 32821 ORLANDO FL 32803-5411
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 006 Applied For
- — - - 59‘3332 - |Not Appiicable
] I{ Zj| i iti
Zp Country P Country 5. Certificate of Stalus Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WAYNE SMALLEY Street Address (P.O. Box Number is Not Acceptable)
1527 E CONCORD ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and titla «f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILEINOW!!! FEE IS $150.00 1 . . :
- . : 0. Election Campgign Financin
Tax filing requirement and elects 1o do so. After MAIY 1, 2000 Fee will be $550.00 Trust Fund Coilrigbution. 9 0 féicig{:ong?;sse
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PTD [ Delete TITLE []Change [ Additian
NAME BYRNES, WILLIAM NAME
sTreet Anoress | 11500 WESTWOQD BLVD, #1636 STREET ADDRESS
ey -51-21p ORLANDO FL 32821 CITY-S1-78
| Tme ] Delete TILE I change ] Addition
NAME NAME
STREETADDRESS,[  pmiz -or -« - ¢ e - _ STREET ADDRESS -
CITY-ST-2IP GITY-ST-21P
) T D) Delete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-72IP
TITLE ) o 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2IP CITY-ST-2IF
THLE C belee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P TATY -ST- TP

13. | heféby ceflify that the.information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trustee effpowerssho exggLie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageiressy witl & EMpGVeras.

SIGNATURE: __ SIGNAYGR!

SIGNATURE ANG TYPED OR PRINTED NAM. NING OFFICER OR DIRECTOR Data Daytime Fhone #

- =

CR2E034 (9/99)



