2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019676 FILED
. E&Z;Tm Apr 23, 2000 8:00 am
IN . :
URE INC ecretary of State
04-23-2000 90040 039 ***150.00
Principal Place of Business Mailing Address
118 SOLANA AVE 1118 SOLANA AVE
WINTER PARK FL 32789 WINTER PARK FL 327892319
P v IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59—3366818 Not Applicable
7ip Country Zip Gountry 5. Certificate of Status Desired &1 33.75 gdd'niona\
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYLER, CHRIS - .
! Street Addrass (P.O. Box Number is Not Acceptable)
1118 SOLANA AVE
WINTER PARK FL 32789
City . Zip Code
A~ ) FL

8. Tre above ng eGistered agent, ar both, i

SIGNATURE

g .o 7L S . -
ed gy subpds this -;’ g-af cha its regist ice g
Lz Z NI

T P RN
5 T -

e W anz e D peatiE. {NOTE- Registered Agent signature requifed wheifrewstating} -
k“m\
=

CR O e

| —
9. 12|sff::_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eid¥ytion Campaign Financing $5.00 May Bo
x filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trudt Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIR S 12. ‘/AD'DTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete —mE— | [Ochange [ Additian
NAME SEYLER, CHRIS NAME
streetaooress | 1118 SOLANA AVE STREET ADDRESS
CITY-$T-2IP WINTER PARK FL CITY-ST-2IP
ne O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
CTIE e e El peletg -~ N TITLE. - e [C).Change [ Additien

NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-71p
TITLE O Delete TITLE ' O Charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-ST-2IP GITY-5T-2IP
TILE [T Delete TITLE [ Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P GITY-ST-ZIP
TWILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

,mP CITY-ST-2IP

walify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AED 4/ ) 7/ st

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ied with this filing does nol.g
rl is true and accua
empowered 10 axg
ith afl othg

13. | hgreby certify that the information g
imficated on this report or suppleental re
of the corporation or the recser or trust
changed, or on an attachetent with an,

SIGNATURE:

TURE AND TYPED GR ER




