2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056169 .
bubivftt Apr 26, 2000 8:00 am
NORMAN LINDER HULL, P.A. ecretary of State

04-26-2000 90161 049 ***150.00
Principal Place of Business Mailing Address
537 N. MAGNOLIA AVE P.O. BOX 2751
ORLANDO FL 32801 ORLANDO fL 32802-2751
Us Us v wavUNY
746-A N. Magnolia Avenue P.0. BOX 533068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL. "~~~ 3 Orlando, FL. 37053 59-3387016 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired " )
32803 UsA 32853 UsA D Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - Name+ ~- Co- -- Flme -
NORMAN 1. HULL
HULL, NORMAN L Street Address (P.O. Box Number is Not Acceptable)
537 N. MAGNOLIA AVE. 746—A North Magnolia Avenue
ORLANDO FL 32801
™~ City Zip Code
~ orlando FL | 32803
8. The ab mits this statermRmifor th purpose of changing its registered office or registered agent, or both, in the State of Florida.
S1GNATURE S 2o . o®
Signature. tped or D'WW (NOTE: Registered Agent signatura required when renstatng) DATE
.Y ‘ )
et soa 0 sato ™" | pter May 1, 2000 Foo vl be Sss0g0 | " Secin Comeaenirancig | $5,00 vy g
b - : . Trust Fund Contricution. O Added to Fees
(SeX, criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete e ‘ Xlchange [ Acdition
NAME HULL, NORMAN L HAME HULYL, NORMAN L.
streer aoress | 537 N. MAGNOLIA AVE. STREETADDRESS | 746—A N. MAGNOLIA AVENUE
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P ORLANDO, FL. 32803
TITLE O belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Adaition
NAME - S - NAME - —_— ' R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TILE [ palate TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS | . - STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2iP Pt CITY-ST-ZIP
13. | hereby certify that the informatiga hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig rand that my signature shall have the same legal effect as if made under dath; thaj | am an officer or director
of the corporatidn or the recey & this paport ds reqpired by Chapter 607, Florida Statutes; and that my name appeafs in Block 11 or Block 12 if
changed, or on an atiachme, c : 4 ‘{0 -1__
g b TS M Z }J M VLL—
SIGNATURE: REP Yoarmew L. Y et s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MECfOH Dalg T)ayﬂme Phone #

CR2E034 (9/99)



