200C UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # £A5000091186

1. Entty Name

ST (. GRouf Iine.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90048 021 ***150.00

—: i

Principal Place of Business Mailing Address

go7, Prne. 1.
ORLANDO, L. 22824

807, Pne Sr
ORLANDO,
FL- 22824

YWYVIUUUY

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number q Applied For
sq - 3345% l Not Applicable
® Country Zip Courtry 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent .. ... 1. Name and Address of New Registered Agent
Name

go7, Prng ST
DeLanNd>o, FL- 32824 .

DUk Ard M. 0JAsTm

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

SIGNATURE

N StreetrAddress (P.O. Box Numper Is"NotAcceptabla)

City Zip Code

FL

Signature, typed or printed name of registered agent and tile +f applicable.

{NOTE: Repistered Agent signature required when rsinstatng) DATE

9. This corparation is eligible 1o satisty its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) B

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P O Delate TTeE [ Change’ (] Addition | &
NAME BUGAN, M. WALTIM NAME &
STREET ADDRESS 907, ﬁ[NE qT. STREET ADDRESS §
amst® - |oeLANpo, FL 32824 oStz RN
TITLE ’ O pelste THLE [ Change  [] Addition | O
NAME® NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2IP

THLE [ zelete TILE [] Change ] Addition

NAME NAME

STREET ADUHESS - T T R STREET ADDRESS [T - - I B
CITY-$T-20F CITY-$T-7IP

THLE 3 Delste TITLE ] Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Detete TITLE 1 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE [[J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify Ihat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; thal t am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

\h al! other like empowered.

M- Wasim Duean ( P) 2 fza’fzoao (4618554119

changed, or on an attachment with an addr

SIGNATURE: {

SIGNAT ED OR
R

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phone 4




