2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

DOCUMENT # P95000081163 May 16, 2000 8:00 am

USRC. INC. Secretary of State

05-16-2000 90050 012 ***150.00

Mailing Address

8708 ALEGRE CIRCLE
ORLANDO FL 32836-5452
us

A

Il

|

2.§rincipal Place of Business 3. Mailing Address ”II“"’ ”' ml
o ——
Ol ENTERPRISE
Sufté,.Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
OCD@: F(..OQ )Dﬂ 59-3365764 Not Applicable
Zi Zj Count iti
§ q_' (g ‘ S)E% ,JG.E ip ountry 5. Certificate of Status Desired O f‘g'gg Lﬁi{ﬂtlonal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' PAUL Street Address (P.O. Box Number is Not Acceptable)
8708 ALEGRE CIRCLE

ORLANDO FL 32819

City FL Zip Gode

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

SIGNATURE PCU‘Q ngAo. &mba‘h— QL/ZFZCUO

Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signalurs required when reinstating) CATE
. o L . m
9, ﬁhusr(‘:_orporangn ig ellglb:je tcl) satlsfydlts Intangible FILE NOW!!! FEE IS"$150.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Gelete TITLE [Jchange [ Addition
NAME GORDON, PAUL NAME
sTREeT ADDRESS | 8708 ALEGRE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITy-S1-21P
TITLE [ Gelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TMLE = = |~ - - O petete TITLE - ) = = [0 cChange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 gatrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: S )2 200> L07- 656 (0§

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



