2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088188 .
it Jun 05, 2000 8:00 am
KENTON SMITH ADVERTISINIG AND PUBLIC RELATIONS, Secretary of State
06-05-2000 90009 041 ***150.00
Principal Place of Business Mailing Address
% W GOLONIAL DRWE S 733 W COLONIAL DR
7 , SUITE 7
JTUNNUTTOFL 32804 ORLANDO FL 32804-7343
us Us
HSS S, Oconqe Ave 55 5. Ocange Ava
Suite, Apt. 4, etc, ' Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
st e 2Zo0 Suate 200
City & State City & Siate 4. FEI Number Applied For
ORLANDO Fo Oeilssbe FL 59-3413956 Not Applicable
7 Country Z Cauntry - ) $8.75 additional
2 ’z% o U.S. f’l—‘& o 5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, :
SMITH. KE ST, KeendetH
M H' KE NETH : Streel Address (P.O: Box Numbegr is Not Acceptable) - - -
733 W COLONIAL DRIVE S L Oconce Ave
SUITE 7 o '
ORLANDO FL 32604 - Suste 200 —
O -lando FL | 5%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, lyped or printed name of regrstarsd agent and title If applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
-9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e P T Ao
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 19 ;E'eci“"lc‘?‘mp,@l?“.‘F_’f‘a”.‘?‘_”g’\' & $5.00 May Be
= .+ +,iTrust Fund Contribution. - v ' Added to-Foes
. (See criteria on back) d Make Check Payable to Department of State U el el RS B R T
L QFFICERS AND DIRECTCRS. - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LME - D ' ] nelete L D (% change [ Additon
ke ¢ | SMITH, WANDA KENTON NAME S TH, Whnb A KeEnTerd
STREET ADDRESS | 733 W COLONIAL DRIVE sReETaoness | LSS B DRANGE Ave Sulte 200
CITY-S7-ZIP ORLANDO FL 32804 CITY-T-ZP Oclande , Fo EYA- {3
ME D [ Delete TILE D 9 change [ Additien
NAME SMITH, KENNETH A : NAME SwAlTH e nnevin A .
sTReeT AD0RESS | 733 W COLONIAL DRIVE SRETANRESS | M SS S, ©counge Ave | Stk 200
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP OeLarmDo Fe  HLRO|
TITLE [ Delete TITLE ] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TonE T - [0 Delete me " ) T C T " Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ petete - TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
AV G AR o MR SRR Ie b LA | 2 f
SIGNATURE: WG A2 20l Ser— e {25fre0c Y21 812-17799
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phona #

CR2E034 (9/99)

¥



