2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002324 Feb 14, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
2815 SOUTH QSCEOLA AVENUE 2815 SOUTH OSCEQLA AVENUE
ORLANDQ FL, 32806 QRLANDG FL 32606-5418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3419724 Not Applicable
ap" Country - Al | Couniry - “5. Gertificate of Status Desijed= —+[] - =~ $8-7 3-Additional .
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY' ALWYN Street Address (P.O. Box Number is Not Acceptable)
2815 SOUTH OSCEOLA AVENUE
ORLANDO FL 32806 o
. v
City o T T T = Zip Code T
) FL

8. The above Aamad ertity submits this statement for the purpose of changing s registered office or registered agent, or both, in tne State of Florida.

SIGNATURE :
Signature, typed or printed narmeé of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is &ligible to satisfy its intangitle _ FILE NOWH! FEE IS_ $150.00 10, Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ‘ O change [ Addition
NAME MACKEY, ALWYN HAME
sTReeT ADDRESS | 2815 SOUTH OSCEOLA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TmLE D . O Delete TITLE O3 Change [ Addition
NAME MCKENZIE, JAMES K ' - HAME
. sTreeT AnoRESS | 2815.SOUTH.OSCEOLA AVENUE = STREET ADDRESS
orv-st-2p | ORLANDO FL 32806 - 0 T T fomestae Hf s e st m e s o meg et 2l
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [C) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppler#@ntad Jeport is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelverfyf tifsfee empowerec to execule JAis 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 yitdl #n Address, with all othej like gfnpowered.

SIGNATURE: 27, T agﬁ/ Y Adoa

7, P24
SWCEH OR DIRECTOR Date Daytima Phone 4

rFrd >

CR2ED34 (9/99)



