2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011662 FILED
1. Entiy Nare Apr 11, 2000 8:00 am
STEVEN D. ASHER, P.A. ecretary of State
04-11-2000 90246 010 ***150.00
Principal Place of Business Mailing Address
2101 EAST CONCORD STREET 2101 EAST CONCORD STREET
ORLANDO FL 32803 ORLANDO FL 32603-4818
s s AR A AT
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3424460 Not Applicable
i Country Zp Country 5. Certfficate of Status Desired O $8'75 Ffdditional
R S R I e _..___FeeRequred
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHEH' STEVEN D Street Address (P.O. Box Number is Not Acceptable)
2101 EAST CONCORD STREET
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE "« - - e P
Signature, fyped o1 prred name of 1agisterst apent and itte f applcable {MNOTE: Registered Agent signatura requited whan minstaung] TeTE ™
ot sin o s | ator MaY 1,2000 Fao wilbe $sso0p | "> ScinCameaninancng - $6.00 vy 8o
D : ' ¢ Trust Fund Contribution, a Added 1o Fees
(See criteria on back) =g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITE O ¢hange [ Additicn
NAME ASHER, STEVEN D NAME
sTReet a0oRess | 2101 EAST CONCORD STREET STREET ADDRESS
cmv-s-2¢ | ORLANDO FL 32803 CIFY-ST-2P
TITLE [ oelete TITLE Jchange ] Addilion
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
Tme o | - T el N T T~ - T T Dlchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -S1- 79 - GITY-ST-Z1P
TITLE - o : [ pelete TITLE [ change [ Addition
NAME DU NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SIAETOROEEG., R 2 H4-$- 2000 HoT-Y25UsE/

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phens #

CR2E034 (9/99)



