2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000095139 Mar 23, 2000 8:00 am
1+ Fniy Name Secretary of State

8, The above named entity submits this staterment for the pur@ose of changing its registered office or registered agent, or both, in the State of Florida

N

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like od
SIGNATURE: ____._ - ..%. 4 P L oa/ivfs o
SIGNATURE AND TYPED OR PRINJED HAME OF SIGNING OFFICER OR DIRECTOR Db\ Dayume Phone #

DD M"'LENN'UM' 'NC : 03-23-2000 90016 041 ***150.00
Principal Place of Business Mailing Address
200-EAGT-ROBINGON-STREET 200 EAST ROBINSON STREET
SHTE-%00 SUITE 500
BREARBO-F-92661 ORLANDO FL 328011956
TS s IR AR A0
214 North Junere Road
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Applied For
Cr\e Va ) r( . 59—3411658 Not Applicable
Zip 32?- 52 Counas A Zip Country 5. Certificate of Status Cesired O ?g';gqlﬁ?e%ﬂonal
T 7 7776. Name and Address ot Cﬁﬁent’nﬁﬁtﬁd’xgﬁt i 7. Name and Address ot New Registered Agent - e
’ Name
FLORIDA CORPORATE SUPPORT, INC. Strest Address (P.0O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500
ORLANDO FL 32801 Ciy FL 7 -

SIGNATURE :
Signatura, typed or prnntad name of registered agent and titie Hp_plicable {NOTE: Registerad Agant gignature raquirad when reinstating) DATE
“. . . . . , . "t
9. Tis corporation is eiigible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Ef Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ’ O oelete TITLE F/s / D g Change [ Addition | -
NAME YVEL, ARMAND F NAME .
STREET ADORESS | 200-EAST-ROBINSON-6TREEF-SUITE-500 sweeraooress | 214 Nor+h JU NG le Road .
CITY-ST-2IP OREANDS-FL CIvY-ST-2IP Geneva ) FI 3237 Z2
TITLE VD O Delete TMLE m/[‘,hange [J Addition | «
NAME DANG, KHOILE NAME
STREET ADDRESS | SO0-EAST-ROBINSON-STREET-SUFFE-500- smeeraooress | 219 NOFr+h J-UNQ te Road
orv-s1-2F | QREANBO-FL CITY-$7-7IP BGenevo , FI 32#32
e T T e e - [Ooetete . JTTME | (O change [ Addilion
NAME NAME T T : SR
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP



