2000 UNIFORM.BUSINESS REPORT (UBR) - OSM 00 -

DOCUMENT # P97000026281 s FELEEE;OOOO%ZSI \ N

1. Entity Name

Principal Pizce of Business Mailing Address 7 .{E 5-—1 i
%061 ST. ANDREWS DRIVE %061 ST, ANDREWS DRIVE TrLLANA :
SEMINOLE FL 33777 SEMINOLE FL 34683511

i e g 2] NN

Suite, Apt. #, aic. Suite, Apt # ote” DO NOT WRITE IN THIS SPACE :

Applied For

City Cslt?m é/ Q/éaf R— }5 Q?ata ft/ (.’féo'f /CL 4. FEINumber  po ateetes ‘ Popi o
Z\i‘_]? &% & s \( 74 :'? 7‘ f \? Coumryé‘(\ Av 5. Ceriificate of Status Desired 0 l§e‘; :esq mmonal

6. Name and Addraas ot Current Reqgistered Agent ) 7. Neme and Addrass of New Reglatersd Agent

N BT e : Marqgoann A ATy
8061 ST. ANDREWS DRIVE Smw"'?f(? "ariane . Cicele

SEMINOLE FL 33777

® Palm Herkor  FL59i43

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Foriga.

SIGNATURE /'74){1){?}1/) }4 M %{SZJAJ—

. Sgnatire, hmag of printed -tmomwnw ang iilie it agpiicable. NOTE: Rogistered Agent $i(patiam r8duire wher reingLating)
9. This cofporation is eligible to satisfy its intangible FILE NOWIII FEE 1S $150.00 o ;

: Tax hlgg requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 10 :::3;: i::raag;ﬁ:.?;u::: nen O f%egowh;?;sae

{Ses fitaria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | IEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e OPST m e ' Jerthange (] Adsilon | &
NAME HARMAN, MARYANN M NAME H&( K . Ha_( on L=}
sreet a00aess | 9061 ST. ANDREWS DRIVE steeT aaceess | - f % Ci (-dc 3
CIY-51-27 SEMINOLE FL 33777 CiTY-§T-7P % 4{6 or FL 3Yé43 g
e O Delate TME o - I:IChange [3 addition | &
bt - e OO0 S4S200——0
STREET ADDRESS : STREET ADORESS —D&.’Dl A2 ~-{1101 3“'0 12
crv-st-ap oiTv-81- 2 w00 00 s 00, ]
TE [ Detate TE O changs  [J Addition
| MAME ] —_— - S e 2 - [ N O P - . 2. . i

STREETADORAESS | T C T T e TEEE o T N STREET ADDRESS
CITY-5T7-2IP CITY-51-21P

e -V T T T T T T e N | T T T Ochangs T Additlon
NAME
STREET ADDRESS
CIFY:57-2P
e ’ 0 Delete I
RAME . :
STREET ADDRESS STREET ADORESS
CTY-51-2P ' CITY-SI-ZIP
TINE O el TILE . . [ change O Adgition
NAME . NAME .
STAEET ADBAFSS ) . STREET ADDRESS
CTY-ST-7P ' CITY-5T- 2P

13. | hereby certily that the information supptied with this filing does not quality for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | urther certify that the information
indicated on.this seport or supplemental report Is true and accurale and that my signature shall have the same iegal etfect as if made under oath; that | am an officer o1 direclor
ol tha corporation or the recelver or trustee empowerad {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an atiachment with an address, with all olber like empowered

SIGNATURE:




