2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034548 Apr 14F12]63:(])) 8:00 am

BETH A. MORIARTY & ASSOCIATES, P.A. | ecretary of State

04-14-2000 90081 034 ***150.00

Principal Place of Business Wailing Address

1085 W. MCORE BLVD PO BOX 2144

STEC WINTER PARK FL 32790-2144

WINTER PARK FL 32789 us

us EUS :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number 59'3373338 Applied For
- R Not Applicable

I —~—

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MOR"ARTY' BETH A Street Address (P.O. Box Number is Not Acceptabie)

1085 W. MOORE BLVD

STEC

WINTER PARK FL 32789 & FL (2o

8. The above named enjjty submyjts this sfatement for the puw hanging its registered office or registered agent, or both, in the State of Florida.

Bt A Moviend

SIGNATURE
/Signature‘ typed or printed name of regiglersd agent and title f wpl@f&, ) {NOTE: Registared Agent signature required when rsins@ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequirementind elects toydo S0. o After MAY 1, 2000 Fee willsbe $550.00 10. Erlectt}'(:n %aenpa;gﬁ Fmancmg 0 $5d910 I\gay Be
{See criteriaon back) O Make Check Payable to Department of State ust Fund oniribution. Added ta Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TTLE [ change [ Addition
HAME MORIARTY, BETH A NAME
STRECT MOoRESS | 085 W. MORSE BLVD- STEC STREET ADDRESS
orv-stz2 | WINTER PARK FL 32789 CIrY-S1- 2
TITLE [ Delete TLE Ochange [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS _ i
£ITY-ST- 2P CITY-ST-2IP )
TITLE [ Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE {71 Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
. TME O Dalate TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I CIFY-ST-2IP
TITLE O palste TILE - e [ change [ Acdition
NAME NAME el T
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP LCIY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this Tepon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 12§
changed, or on an attachment with aT address, with all otper like empowered.

SIGNATURE: 1RED /T//i/ o0 el 2947

MDate Daytima Phona #

N/

CR2E(34 {9/99)



