2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare | Mar 17, 2000 8:00 am
03-17-2000 90012 036 ***150.00
Principal Place of Business Mailing Address
2042 N FORSYTH RD 2042 N FORSYTH RD
STEF STE F
ORLANDO FL 32807 ORLANDO FL 32807-5404
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 346 Applied For
59— 7434 Not Applicable
i Count Zi i
P — ountry P Country 5. Cartificate of Status Desired O $8.75 Additional
. - _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKLAND' CINDY Street Address (P.O. Box Number is Not Acceptable)
2818 YUCCA ST
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
. o e ' m
9. $h|si$orporat\qn is ellglgf ttI) s?tlffyc:ts intangible A FILE:iOW... FEE |S.I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwrement and elects to do s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHP 1 oelete TITLE [ change [ Addition
NAME KIRKLAND, ROBERT NAME
staEeT aooRess | 2818 YUCCA ST STREET ADRESS
CITY-ST-21P ORLANDO FL 32807 CrY-$T-2P
TITLE v %] Delete TITLE [ Change [ Addition
NAME GARGAN, JAMES NAME
streeTanoress | 444 SANDMAN ST STREET ADDRESS
CITY-ST-2IP KURE BCH NC 28449 GITY-5T-2IP
e v Delete — -— -TITLE Clchange  [J Addition
HAME SCHWAB, HARRY NAME
streer aooress | 7704 PINE VISTA CT STREET ADDRESS
CITY-ST-2IP QRLANDQ FL 32819 CITY-ST-2IP
TITLE D O delete TILE : [ change (] Addition
NAME MCKNIGHT, ROBERT NAME
steeer aooress | 1119 CHEBON CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP
TITLE e [ Gelete “f e [d Change [ Addition
NAME [ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TITLE [ Delets THLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with all other like empowered.
) s - LY N
SIGNATURE: : (, LNt -~ Robert Kirkland, Pres. 3/10/00 407 657 2179
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Date Daaynmes Phone #

CR2E(34 (9/99)



