2000 UNIFORM BUSINE]SS REPORT (UBR) FILED

DOCUMENT # P97000022221 Mar 23, 2000 8:00 am
1. Entity Name
ABOUT TIME. ING. Secretary of State
03-23-2000 90031 012 ***150.00
Principal Place of Business Ma'll‘lrig Address
{
210 E FIRST ST 210 E FIRST §T
SANFORD FL 3211 SANFQRD FL 32771-1304
e RS I T
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City:'& State 4, FEI Number Applied For
‘ 65-0?39750 Not Applicable
Zip Couniry Zipi‘ Country 5. Certificate of Status Desired O $8.75 addiional
_ . . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BAUER, SYLVIA E ' Street Address (P.O. Box Number is Not Acceptable)
210 £ FIRST ST
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE .
Signature, typed ar printed nama of registared agent and litla f app:icable. (NOTE: Registered Agent signature raquired whan rginstating) DATE
9. This corporaticn s eligible to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqutrement and elects to do s0. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP " O Delete TITLE O Change [ Addition
NAME BAUER, SYLVIA E NAME
streeT aooess | 210 E FIRST ST STREET ADDAESS
CTy-S1-2iP SANFORD FL 32771 . GIry-S1-2P
TILE " O Delete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O ocelete TLE Clchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CNY-57-2P | CITY-ST-2IP
TITLE " [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE " [ Delete TILE (] Charge [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CATY -ST- 2P i CiTy-4t-718
THLE " O Detets TNLE () Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

13. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director

of the corporatnon or the receiver or flustee gmpowered 10 8 k te thj repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ather likg empgivered.
i

I 47//9 S0 7. 341 - 2574

0 TYPED OR PRINTED NAME O FSIENING OFFICER OR DIRECTOR “Date (aytime Phone #

CR2E034 (9/99)



