2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026627 Apr 17,2000 8:00 am
" Eny Mo ecretary of State

Principal Place of Business Malling Address
34 E. PINE STREET 34 E. PINE STREET
ORLANDO FL 32601 ORLANDO FL. 32801-2608 RuvawrsLwve
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59-3373177 e
2o Country Zip Country 5. Certificate of Status Desired A $8 ?5 Additional

Fes Required

6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registéred Agent 7
Name
LARSEN‘ RICHARD E Street Address (P.Q. Box Number is Not Acceplabie)
34 E. PINE STREET

ORLANDO FL 32801

City FL Zip Code

8. The ahove

SIGNATURE

Signature, typed or piited fame of registered agent and title if apphicable. {NOTE: Ragistered Agent signature required when reinstaling)

v -
, This corporation is eligible to salisfy its Intangible it H . . I .
? Tax fiiigp?equiorer:entga:d elects f;ydo $0. ? Aﬁefl;EA‘r‘gv;ODLiEeE \:13;2%5?500.00 10. EIECUO" Campalgn FlnanC!ng 0 $5.00 May Be
b rust Fund Contribution. Added to Fees
(Sae critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP 7 Delate TILE [ Change [0
NAME LARSEN, RICHARD E NAME
steeT acoress | 34 E PINE ST STREET ADDRESS
CITY-5T-2F ORLANDO FL. CITY-ST- ZiP
TILE T Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OITY-ST-7IP
T e Dot T DChange L1
wee | T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ Delete TILE JChange [V
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O Delete TITE Tl Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TE [ Delete TITLE Jcangs Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filjgg does not qualify Tor the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certiiy ihai .
indicated an this report or supplemertal fepart is true #ifd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or «
of the corporation or the 1 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, oronana )l other like empowered.

A ?‘* hatd £1 Largen) "'//H/DU Yor-BYl- L

" s:annuns AND tho'c{njm!p NAME OF SIGNING OFFICER DR DIRECTOR Daytimes Fhone #

SIGNATURE:




