2000 UNIFORM BUSINESS RERORT (UBR)

4/,
P
DOCUMENT # P00009 3301 '\, FILED
: ;??;?'71 . 3, - May 15,2000 8:00 am
OKKS N CALE NC
7 KS CALON 2 LANDS T Secretary of State
- —1 04-13-2000 90085 026 ***150.00
Principal Place of Business Mailing Address
/‘i/’é"@ a;!gnaeock PR. 4156 criSriernck PR -
A
LANDS, FL . 32828 sRUANDO FL- 3283F
2. Principal Place of Business Ta. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For |
-~ 363 Y5477 Not Appiicable
Zip Country ap Country J 5. Certificate of Status Desired O ?aselgesql‘;rd:;ﬁmm
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

e - = Sk pauis--Seiulle. -

15l SATELLITE Quvbd -
0RUANDO, .FL . 229317

Street Address (P.O. Box Number is Not Agcepiable)

City

FL

Zip Code

|

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Nye . Sl

Ko Q). Sinlles

Signatueg, lypad or‘prinied narme of reqistered agent ana e f apphcable,

(NOTE: Hegnstere@em signatute requved When rainstating)

M AOR)

9. This corporation is sefigible to satisfy its Intangible

T T L

£:18:81 . o
Tax filing requirement and efects 1o do so. a ?\ﬁﬁ?w § 10 ?sw?“ %agpig; I;rnancmg SS.%C; ";ay 5
{See criteria on back) Sollake ﬁ%‘hﬁa rust Fund Contribution. Added to Fees
e e e oot e ey :
17, ; OFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PYsT D L1 Delete e eTh . Ocrange  [J Acetion
MAME STEPHEN A- BCAO l[o NAME STEPHEN A. Stiy llo
STREET ADDRESS LHISE CASTLERCK bR. STREET ADORESS 15 CASTWEROLK DR -
CITY- $T-21P 0QMNDO, FL- BRIADE CTY-SF-2P DRVANDD FL . 32828
miLe O peele e Ve b ' . Ol Change  [@Adition
HAWE NAME SKYE DAvis SCiuv uO .
STREET ADGRESS STREET ADDRESS 1156  GASTLEXOCK br.
trY-ST-2P CTY-51-2 cRuArnDbe FL . 32838
TILE 3 Detete me ! [ Change  [] Addition
NAME - T NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP Gty $1-78
TIRLE ] Delete TLE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-ST-2P CITY-S1- 2P
WHE sy O Detete WE (O change [ Addition
mME HAME
STREET ADDRESS STREET ADRESS
LY -5T-2p ITY-8i-20 3
TITLE O detete TILE [0 cCrange [} Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-§T-2P

13. | hereby certily that the information supplied with thig filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informatian
indicated on this report ar supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that t ams an oiticer or director
of the corporation or the raceiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that rny name appears in Block 11 or Block 12 if
changed, ¢r on an attachment wilh an ad¢ress, with all other like empowered.

SIGNATURES =

<rz _Sesulle  4y-4.
SIGNATURE AMD TYRED OR PRINTED NAME OF S\CNING OR DIRECTOR . Date

/0] -H82-82FY

Daywne Prors

CR2E034 (9/99)



