2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P96000077588 Mar 17, 2000 8:00 am
- Eny Narme | | Secretary of State

NIRRT

WES OAK MA AGE ’ : 03-17-2000 90035 030 ***150.00
Principal Place of Businass Mailing Address
9401 WEST COLONIAL DRIVE 40 WEST COLONIAL DRIVE
SUITE 248 SUITE 248
OCOEE FL 34761 OCOEE FL 34761-6804 823121
! .
Suite, Apt. #, etc. Suitg, Apt. #, etc, D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T
! 59-3400691 Not Applicable
i t iy | -
ap Country e Country 5. Certificate of Status Desired O $8.75 additional
o ) Fee Required
) 6. Name and Address of Current Registered Agent S ) 7. Name and Address of New Registered Agent
! Name
u, PATRICK P.W. Street Address (P.O. Box Number is Not Acceptable)
9401 WEST COLONIAL DRIVE
SUITE 248 ‘
QCOEE FL 34761
City Zip Code
, FL
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of reqistered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
’ 10. Election Cam Finangin
Tax fing requisement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Biection Camaign financing - $5.00 way 6o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D P O pelete TME Ol Change [ Addition
NAME LI, PATRICK P.W. f RAME
sreeeT A00Ress | 9401 WEST COLONIAL DRIVE, SUITE 248 STREET ADDRESS
CATY-ST-ZIP OCOEE FL 34761 ,‘ CHTY-ST-2IP
TIMLE D " O Delste TILE [l Change [ Addition
NAME LI, LLY . RAME
STREET ADDRESS | 9401 WEST COLONIAL DRIVE STREET ADDRESS
cmy-st-2f | QCOEE FL 34761 f CrY-ST-2P
TITLE - = e~ Oogele - § ME - (1 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TinLE _ " O Delete e O chenge [ Adition
NAME : ] ‘ NAME
STAEET ADDRESS : - SR [ STREET ADDRESS
CITY-ST-7IP ) T . CITY-ST-21P
HILE . . O e TINE [ Change ] Adaition
NAME ; NAME
STREET ADORESS X STREET ADDRESS
CITY-ST-2iF ! CITY-ST-7iP
TiLE T O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP i CITY-§1-21P
13. [ hereby certify thaf the information suppiied with this ﬁf\'néi does not qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the carperalion or the receiver or trustee empowered t0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag ith all oth# like empowered.

et K T el bz / 4/‘%#& @/Q»’—daﬁ”

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
i

SIGNATURE: _




