2000°'UNIFORM BUSINESS REPORT (UBR)

- naam FILED
pocumENT M P5Son00Gys/o N\ | May 17,2000 8:00 am

At G Secretary of State
7;(@ %) ﬁ//ﬂ/ (d\ﬁﬁ (/Vfd_/d p ,Z}u(‘ N 05-17-2000 90951 039 ***150.00

e

Principal Place of Business Mailing Address
T (S R 1355 5 .
ZZ FL 32837 ORLANDO FL 328374728

2. Pringipal Place gl Business 3. Mailin _Addr-ess .
LIS T T bmeneds 3| ] 53 T harmipds s .
Suite, Apt. &, eit. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Wlnds Fuids | “Y)ond? Coktyr AR
M37 | 0‘7/”}'; /A ap ﬂ - (?/“:?/'7/(, 5. Cortificate of Status Desired [ gﬁgg Addtional

" 6. Name and"AddFess of Current Registered Agent 7. Name and Address of New Registered Agent
B - Narne N

KAISER: ‘@ﬁ // /e‘ ﬂ Street Address (P.O. Box Number is Not Acceptable}
10008 PTHOIN RUN L

ORLANDO FL. 32837 Y233 T fomafectd Lo |
™ Jriend o FL |"35°7 >

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

Signatura, typad or printed name of registerad agent and title f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its intangiblie? /i %E‘J‘\E!{‘}uﬁ 15000 8
" Tax fiEing rgquirementind elects to do so. *"jwmég&g%gm 4 10. EE;:':SQ%%";?:?;UE::”C'”Q 0 fdsd-e'c)ﬂohllaai fe
(See criteria on back) O HEMA iiPa &J%anf. ; .
1. ' " OFFICERS AND DIRECTORS I 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PS . /4 [ Gelete TIMLE mhange [ Addition
NaME KAISER, [Wﬁ// (4 NANE - /
STREET ADDRESS | 13533 =7 T4 RN CT staee oowess | / L‘/yl 23 ,22/"/5741 Qi d L~
orv-st-2¢ | ORLANDO FL 32837 CITY-ST-21p g //,6'-/1(/ o F C j/do —?7
TITLE [ Detete TITLE ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-2IP ‘
TITLE [J Delete TITLE T Change [ Adcition
NAME To- - . HAME . o
STREET ADDRESS STREET ADGRESS o
GiTY-ST-7IP CITY-ST- 2P
TITLE [ Delate TIE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP OITY-ST-2P
TITLE 3 pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TE . _ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CiTY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this seport or supplemental report is true and accuratgand that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment ithran address, with.d .
TP f/ﬁf/}w o FI72YI 307,

pEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

~

e oo

o

SIGMATURE AND

e

SIGNATURE:

CR2ED34 (9/99)



