FILED

2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #~+ P§5000082.0/2. "\

1. Entity Name

/‘/'tp H‘OF F)‘:}SI’HOHS

Principal Place of Business

7050 W. Colopial Dr.
ORlondo | FC 55/

Mailing Address

2. Principal Place of Business
7050 W ﬁolom al D:L,

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

00 NOT WRITE N THIS SPACE

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90028 038 ***150.00

City & State 4. FEl{ Number Applied For
0 T ﬂClO . F C~ NG -23¢4 0605 Not Appiicable
1 Country Zip Country ’ $8_75 Additional

“R081 %

5. Certificale of Status Desired

(|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ka:‘/’h @mnf

7050 w, Colonial

| Dr

“32818

neKeidh Grand

Acceplabl
onia

swe;}%dgs 80. w:mbcsg ) @ r,

FL

“Otlande

%538

ORlonds,

B. The above n?f'

SIGNATURE

enlity sub

. slatement fogthe purpose of chan

g its registered office or registered agent, or both, in the State of Florida.

L —

— e’

Signature, typed ar nrm‘eﬁ name of registepr\icabla.

(NOTE. Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ' P"Ea O Dekete L [ Change [ Addition
» .
NAME K & '-}'h 7] + . NAME
STREET ADDR
e Zmess A I H_, 6: wassee m Et’t’clo w3 D, | smeraoosess
-87- 2zP0X CITY-ST-7IP
THLE . [/, See,, O obeee TE [ thange [ Addition
NAME E d,\L G‘m ‘]’ . NAME
STREET ADDRESS b g ? H., a Wa gsece Meada we D,’~ STREET ADDRESS
CITY-ST-2IP f_ ando (' ;Z g0 8/ CITY-S7-2IP
TTLE {7 pelete TITLE . [ Change [T Addition
MAME . _ _ R S _ N NAME. _ e —— S o
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP OIFY -ST-71P
TITLE O Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST1-2IP
TITLE [ Celete THTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta.chy,w

SIGNATURE:

émpowered,

ith aradd th all olhe

/ Cf—B~ o

SIGRATURE AND 'n’p':ﬁ OR Pmm{nmﬁa{fﬁs}domcea OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (9/99)



