2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000075152 May 22,2000 8:00 am

1. Entity Name

FLORIDA BUSINESS MANAGEMENT, INC. Secretary of State

05-22-2000 90024 035 ***158.75

CR2EQ34 (9/99)

Principal Place of Business Mailing Address
7448 UNIVERSAL BLVD 7448 UNIVERSAL BLVD
ORLANDO FL 32819 ORLANDO FL 328198910
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341681 1 Not Applicable
i Count Zi ounts iti
Ze ountry P Country 5. Certficate of Status Desired I:;} $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . i e e - Name
ALMEIDA, JOSE M Street Address {P.O. Box Number is Not Acceptable)
7448 UNIVERSAL BLVD
ORLANDO FL 32819
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature reguired when rainstating) DATE
e enn sk || FLENOWLFEEISSIS00 | 1o chtoncompin e 5500y 0
ax 1ting requirement and efects : fter » 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE Poll O pelete TMLE " [crange [ Adaition
NAME ALMEIDA, JOSE M NAME
stReer a0DRESS ¢ 7448 UNIVERSAL BLVD STREET ADURESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VP ™ Delete TITLE [ Change T Addition
NAME ALMEIDA, ELIZABETH R NAME
staeeT ooress | 7664 APPLE TREE CIR STREET ADDRESS
CIY-53-21 ORLANDC FL 32819 CITY-ST-2IP
TILE ] elete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-21P
TILE 1 pelete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TILE ' O Delste MLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the-information
indicated on this report or supplemental report is true and acgayate and that my signature shall have the same legal effect as if made under cath; that | am an offier or director
of the corporation or the receiver or trustee empowered 10 exéclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an altachment with an address, with g oﬁrf%
o A T4
SIGNATURE: 7 1 L A APRIL, 29, 2000 (407)351-4001
- wﬂcen OR DIRECTOR Date Daytime Phone #



