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" 2000 UNIFORM BUSINESS REPORT (UBR)

.
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DOCUMENT # :-

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90016 042 ***150.00

1. Entity Name ]
=y PN nihuiad, Tve
N
Principal Pyace of Business Malling Addrass
ORLANDO FL 32406 ORLANDO FL 320065617
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Cily & State 4. FEI Numnber Applied For
_ 59-3 Yo QS/ J’f Not Applicabie
Zip Courtry Zp R _Counw B 8. Cenficate of Status Desired ___D___.,s_s,:.ri,.‘_‘@mo"lf,f, P
——— - e S | ‘ Fee Raquired
8. Namo snd Addruss of Current Regleterod Agont 7. Name and Address of New Registerod Agon
Name
PELET, ALEXANDER V Street Address (P.O. Box Numper ia Not Acceptabla)
12815 MARIBOU CIRCLE
ORLANDO FL 82828
City FL Zip Codo
8. The above namad entity submits this etatermant for the purpgse of changing its reglatersd office or registered agent. or both, in the State of Florida.
i / ,
l. SIGNATURE d-w/—"’ pen _Led -
Slgnadew. typecl o preved Neme of eglaiened SgOnt s tes & apphoabem. {NOTE: Fagutrrer! Agan signalun macinsg when rangiang) DATE
¢ s comoration is eligibie to satisfy lts lntanglble 3 ] & . o
... linQ requirement and slects 10 0o §0. X 1. 5'““:: c Con' 'an Financing $5.00 May 8o
{Seo criteria on back) ] . fuet Fund Contrbution. Added to Fees
. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 3T
e Fres:dear [1Change [ Addtion
N Mexandar von Pelel el .
STREET ADDRESS JAREI15 [Fari koo C(f’od( STREET ADDRESS
ciy-§1-29 Aerba Ao p{omd& J g.;z? Gry-st-2e
e : [ Daiate TITLE Chcnangs  (J Addition -
 NAME NAME
STREET ADDRESS . — L o _ N cweETanomess | . -
CITY-$1-2P CivY-51-2F
e L Deleto [l Chage [ Addition |
RAVE
STREFY AGORESS STREST ADDRESS
ory-§7-2 ary-ST.2P
THE ) Daista [ Change (3 Addition
NAME
STIEET ADDRESS STREFT ADDAESS
oirv-Sr- P GITY-5T- 29
e 1 Delgte TITLE Ccunge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oTY-ST- 1P . CATY-ST-20P
TTLE 1 Delete TmE [ Cranga ] Addltion
ADDRESS STREEY ADDRESS
¢ w ciTy-ST-ze

13- Theraoy cortify that the information supplied with this
indicated on this report or supplemental report |8 trua
of the corporation o the receiver or truslee

SV, S oS

empoweared 1o axgcule this e,
changad, or on an gtlachment with 8n address, with &l other Lke emp

fg::;? doas nol guaiily for the exemplion stated m Section 119.07(
accurate and thal my signature shall have the same legal o

cwarsa

s

LAt

A1), Florlda Statutes. | lurther certily that the intormation

3 ffact as f made under oath; that | am an officer or dirsctor
port a8 required by Chapter 607, Florida Statutes; and thal my namo appeare in Bluck 11 or Block 12

A IV A

Yo g5 & 2 2




