2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P97000013863 FILED
1. Ently Name May 15, 2000 8:00 am
05-15-2000 90280 029 ***150.00
Principal Place of Business Mailing Address
170 W HWY 436 10014 BEAR LAKE RD
ALTAMONTE SPRINGS FL 32714 APOPKA FL 327001928
¢ e T VIR A
Suite, Apt. #, elc. Suile, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 14330 Applied For
. 59- 50 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired 0 ggg'gg‘ Lﬁgc&itional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

— ST T - . Name - — - L P
MORSE' JAMES R Street Address (P.O. Box Number is Not Acceptable)
210 PEMBROOK PLACE
LONGWOOD FL 32779

City FL Zip Code

eplity submits th@vt forWse of changing its registered office or registered agent, or both, in the State of Florida.
. R A e

8. The above R4

SIGNATUR
& -.-.mf!:' af printed name of réfs?éred égem ﬁd utle if gzpllcdble‘ {NOTE. Ragistered Agant sigralure requered when reinsiating) DATE

9. This corp ratigh is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing fegtiirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe!;s

(See critarta on back) &£ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T D (3 Derte Tt O Change [ Acdition { &
NAME MORSE, JAMES R NAME 2
STREET ADDRESS | 210 PEMBROOK PLACE STREET ADDRESS :‘é
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP b
TITLE 7 Delete TITLE OJ change  [J Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZIF CITY-ST-2IP
TTLE ) 1 Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TMLE ] peleta TITLE {J Change [ Addition
I NAME
STHEET aDNHESS STREET ADDRESS
U i CIY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repprtor supmemental repprTiSue and accurate and that my signature shal! have the same legal effect as if made under catn; that | am an officer or director
of the corporation gf the receivdr or trustee gmpovfered t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on g attachment th gl 6t e empowered.
O A——— HA*(/UO to 7-8L 5~ o0
¥

ith an addfres:

{ Date Dayums Phane #




