2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005260 FILED
1. Enity Name May 16, 2000 8:00 am
05-16-2000 90041 005 ***150.00
Principa! Place of Business Mailing Address
448 SPRING HAMMOCK CT P O BOX 520580
LONGWOOD FL 32750 LONGWOQOD FL 32752-0560
us
S S A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3382291 Mot Applicable
Zip Country A ) e Country 5._ Certificate of Status Desired _ D ﬁg'zgl Lﬁgcgtional
6, Name and Address of Custent Registered Agent 7. Name and Address of Naw Reglgtered Agent
Name
SEIDELMAN, ERIC Street Address {P.O. Box Number is Not Acceptable)
448 SPRING HAMMOCK COURT
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and wa d applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eliglible to satisfy its Intangible FILE NOW!! FEE i“.'? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirament and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution, O  Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
"M QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [l change [ Aduition
NAME LATANZA, CARMINE NAME
STREETADDRESS | 448 SPRING HAMMOCK CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CTY-ST-2P
NLE D O Defete TMLE [ change [ Addition
NAME SEIDELMAN, ERIC NaE
streeT anoress | 31707 ORANGE ST STREET ADDRESS
CITY-ST-2IP SORRENTO FL CITY-ST-2P
TITLE O Delete TITLE CJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE ) Delete TITAE Clemenge  [] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CiTY-ST-2IP
TITLE ) pelete TITLE [ Change (] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveLern gxecute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachme ith aj addres§. with & r like empowered.

aeon sty

SIGNATURE:, N ,?!,,/ L e S ’5/*/ §-00~ 339-/ 500

SIGNATURE AND D OR PH NTEV’IIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

CR2E034 (5/39)



