2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000020447 May 01, 2000 8:00 am

MULTHVAC CORP. . Secretary of State

05-01-2000 90012 036 ***150.00

Principal Place of Business Mailing Address
-FRHOWEE=BRANCH-RE 7132 TIMBER DR

W 46, e mf! 43 6 WINTER PARK FL 327927244

Cisselb K707
Zsclbecty Pr [

II IR

|

f. Principal I_’Iace of Business 3. Mailing Address ‘
D99 £ SEMogsN BLUD ) 099 £ SEMOR AR RLYD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity B Stat — . : - City & Stat 4. FEl Numb Applied Fo
C,&Ef' é’aﬁB £eLy 2 5;»4;{(3’ Z%A’/LL/, ~ M 59-3425012 Not Appnczrable
jB -6 7 tc_i}‘f;}'i/ O L& Zip3 A707 ‘gocggy; fo € 5. Certificate of Status Desired [ gg'gfqtﬁ%gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1= e - - NAM S —r = : = .
?:‘g;Eh ﬁg:;‘sng Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

ant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

o oyce Olye 03//0/0\3

8. The above named entity submits this g

SIGNATURE ;
Signaturg, typel Pled name of ragTtated agent and utle if applicable. T {NOTE' Registerad Agenl signature required when reinstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T P e e o ffd-e?ﬁo";zgfe
{See criteria on back} ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE OPT [ Delete e Clchange [ Addition
NAME OLIVE, CURTIS C NAME
sTReeT aporess | 7139 TIMBER DR STREET ADDRESS
CIY-S7-2P WINTER PARK FL 32792 CITY-ST-21P
TiTE DvS 3 Deleta TITLE G change L1 Addition
NAME OLIVE, JOYCE A NAME
streer aopress | 7132 TIMBER DR STREET ADUAESS
cry-sT-ziP WINTER PARK FL 32792 CImy-s1-21P
TITLE [ Delete TTLE ) ~ Ochange [ Addition
NAME NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-5T-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this 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 with an ad. with all other like empowered.
SIGNATURE: C}bm 0 0 o iED 3//0’ g0 H0)¥34-B775 ¥/

ﬂGNAT#IE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytina Phona #

CR2E034 {9/99)



