2060 UNIFORM BUSINESS nEPoB‘ij (UBR) FILED

DOCUMENT # Pg,000040§00 ~ « w5 Apr 12, 2000 8:00 am

o ecretary of State
NE MO N HTE@S PO T s | N C 04-12-2000 951273 006 ***150.00

Principal Place of Business Mailing Address
R730 KenNMUuRE cove '

AME !
ORLANDO fL 32836 (same)

e

e BV AVE "

2. Principal Place of Business / 3. Maiiing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AS 7 By
City & State ' City & State ) 4. FE! Nymber Applied For
: ﬁ -0 6601 5 8& Not Applicable
Zi Count i t it
P / ountry le/ Couniry 5. Certficate of Status Desired O $8'75 .0_\dd|1|onal
Fee Required

6. Name and Address of Current Registered Agent™ 7 Name and Address of New Registered Agent -

New. Sipon ™ Haren %UN% QincRosso
3730 KEI\]’MUR@ COVE - Street Address (P.O. Box Number i§ Mot ceeptable

ORLANDD FLL R2826 5022 Denvinl | T
City Zip Code
ARLANDO ' FL | ™35ga0
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &@0 I\EE\\— S[aplLak VicE PQES\ DENT, 46 0o
Sgnature, typed or printed name of registered agent and bitle if applicabte. (NOTE Registered Agent signalure required when reinstaung) DATE

9: This carporation’is efigible to'satisfy its Intangible = 1 m@néarﬁ;m'ingm - *'—sshﬂdo May B
; s . y Be

Tax filing requirement and elects o 0o so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] 3
M. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
me \Nice RResiverT. O Delete e VegsiDeEmT ) Change A Action
NAME NEWL  SIDLoR HAME JosPH - V. GrengRosso
STREET ADDRESS R730 leernd MURE  Cove STREETADDRESS | Sd323 DeELVInd T
ST | pRreANDo L 3A836, vstzP | oANpg FL 3282
e 3 Dekte ITLE sccRevARY TREASURER O] Cange A Addition
NAME NAME HelEnd YOU"’,Q S\AM‘SQOS‘;:,O
STREET ADDRESS STREETADLRESS | SOZ2 DELVIN o T
CITY-ST-IP CITY-ST-2IP olLArng FL . RAS)
TILE [ Delete e T | T i - M change [ Aduition
NAME NAME
STREET ADDRESS 8 STAEET ADRRESS
CITY-5T-21P CITY-S1-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-31-29 CVTY-ST- 7P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiTLE 3 Delste TITLE , i Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cerlify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an'a!tﬁ&n t with an address, with all other like empowered.

W) &EL Shduovd Ll—-b‘OO 1)07%01 9098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~isMATURE:

CR2E034 {9/99)



