2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090024 FILED
1. Entity Name ' Feb 17, 2000 8:00 am
THE CENTER FOR PROFESSIONAL LEGAL SERVICES OF GR Secretary of State
B 02-17-2000 90022 001 ***317.50
Principal Place of Business Mailing Address
5405 DIPLOMAT GIRCLE SUITE 201 5405 DIPLOMAT CIR
ORLANDO FL 32801 STE 201
ORLANDO FL 32810-5614 - NP
us
T v RITE A
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NQT WRITE IN THIS SPACE
Chty & State City & State 4. FE) Nyumber Applied For
59-3347035 P Not Applicable
Zp Sountry Zp Country 5. Certificate of Status Desired [E/ geae.zgq lﬁgﬂéﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE&SB%&}EPEAT CIRCLE SUITE 201 . Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
City ] FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title it appliGable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filingprequirementgand elacts toydo so $ After MAY 1, 200 T S 10. Election Campaign Financing $5.00 May Be
0 re : ’ - Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) (] Make Check Payabie to Department ot State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRESIDENT AND TREASURER ] Detete TITLE PRESIDENT AND TREASURER [ change [ Addition
HAME PERSAD, TEE HAME PERSAD, TEE
streeT anoress | 4330 N GOLDENROD RD #1424 SHEETADORESS | 2628 CENTER KEY ROAD
crv-s2p | WINTER PARK Fi 32792 CT-S-7° | WINTER PARK, FL 32792
TITLE O Delste TITLE SECRETARY [ change ] Addition
NAME NAME LUGO-JANER, ALBERTO
STREET ADDRESS STREETADDRESS | 12831 BUTLER BAY COURT
_ CTv-ST-2p ... jow-stzP | WINDERMERE, FL 34786
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pefete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. ) hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee egs _-’-' ered report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gk sk

SIGNATURE: =22 e AP 5/2;/@ Y2 7-6¥7-7547

Daytre Phone #

——

CR2ZE034 {9/99)



