2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P97000010450 May 03, 2000 8:00 am
VOCAM S.E., INC. Secretary of State

05-03-2000 90101 008 ***150.00
Principal Place of Businass Mailing Address
TOEY GRAND NATIONAL DRIVE 7061 GRAND NATIQNAL DRIVE
150 150
QRLANDO FL 32819 ORLANDO FL 328198906
us us
A o AW
704] Chgnlp NTIN 4L L.\ T04] GEAND NI AL L.
Lita, Apt. #, etc. f Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

STE /3] 57 /3/

City & State City & State 4, FEI Number Applied For
ﬂwﬂ/ﬂﬂ/ FL JMA/”{; FL 59—3425493 . Not Applicable
_é'ng/ 7 Country Z_g zg /? Country 5. Certificate of Status Desired O E.?Q'g;jq :\i?ed‘;ﬁn"a]

- —- ———— @, -Name and Address of Current Registered Agent = =——7~Name and -Address of New Registered Agent ——
Name
BALLE]TO' VINCENT D Street Address (P.O. Box Number is Not Acceptable)
3956 TOWN CENTER BLVD.
STE 165
ORLANDO FL, 32819 o T o
"R 4N 20 FL |"52%37

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and titief applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
o o ‘ "

9. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
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 crileria on back) O Make Check Payable to Depariment of State .

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ pelete TIME [ Change [ Addition
NAME BOYLE, HENRY F NANE ‘
streer aporess | 2485 RUNYON CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TIME VS [ Delzte TITLE [ Change  [J Addition

NAME BOYLE, MARGARET NAME

street ADDRESS | 2485 RUNYON CIR. STREET AGDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP .
e T R - T Delete ' “?ELE7 R T T T T T T T T[Ochewe [ Aadiion |
NAME _ I fame :
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TME e : (] Ghange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY -$T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oaih; that | am an officer or director

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 address, with alf other |i .

SIGNATURE: _ S:8unAVURZ e e EHED j A Bovue if30/s0 01363 -360|

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata * Daytime Phons #

13. | hereby certify that the information supplied with this filing doas nat qualify 1
indicated cn this report or supplemental report is true and accurate an t
of the corporation or the receiver or trustee smpowered 1o execute 1hf

[EREEEH



