2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047041

1. Entity Name

ARTISTS AND ENTERTAINERS SERVICES COMPLEX, ING.

Principal Place of Business

742 W AMELIA ST
TTUUITTORL 32805

Mailing Acdress

P.C. BOX 54005%
ORLANDO FL 328540059
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90092 023 ***150.00

LT i

(TR

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEI Number Applied For
59-3507100 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
- . Fae -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN GELDER, DAVID
742 W AMELIA ST
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if appficabla.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Aft

FILE NOW!1! FEE IS $150.00

10, Flection C ign Fi i
er MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and élects 1o do s0.
(See criteria on back) |

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PDS O Delete TILE O change  [J Addition | &
NAME VAN GELDER, DAVID NAME gl
STREET ADDRESS | 742 W AMELIA ST STREET ADDRESS §
oITY-1-71p ORLANDO FL CITY-ST-2IP ol B
TILE O] celete TITLE [ change  [J Aadition 5
NAME NAME

STREET ADORESS STREET ADDRESS

oirv-sT-ze ] . . _CITY-ST-ZIR - e e men _—

THTLE [ Delete MME [ Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TLE [ change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TImLE 7 oefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - naMe

STREET ADDRESS " N stReer atDAess

CITY-§T-ZiP /7 /7 /"} / GITY-ST-7IP

13. | hereby certity that the jpformatiog -
indicated on this reporyor s ppl ental .‘.’,
of the corporation or : : f
changed, or on an gtach ke empowered.
I b L

J\J»if*-“rﬁj

#f qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 turther certity that the information
dte and that my signature shall have the sams iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f//ﬁﬁw 7t

Daytime Phone #




