2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037921 FILED
1. Eniy Name Jan 19, 2000 8:00 am
01-19-2000 90131 020 ***150.00
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DRIVE . 7061 GRAND NATIONAL DRIVE
SUITE 124 L . SUITE 124 . .
ORLANDO FL 32019 b C ORLANDD FL 328198308 ) — - - - - — ,
e v T
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3443251 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Dasiced O ?eae-gg.] 3?:cijﬁ°nal

6. Name and Address of Current Registered Agent y . 7. Name and Address of New Regisiered Agent - .-
) ' Narn
SONESSEERD SHVERIO _SiMONE
' Street Address (P.O. Box Number is Not Acceptable)

SH2FOXWORTHGIRGLE

GRLANDE-FL92643. 7043 HORSE Jirey Rotd

, SORLAN b FL [ %55 p35

B. The above named entiffiubmits this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

— st 2/ o/ 2000

SiM&, typed of printed name of registered agent and title if applicable. {NOTE: Registerac Agent signatura required when rginstating) DATE
) e L ) m
9, This corporation is eligible to satisfy its Intangible FILE HOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
4 T ’ Trust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PD [ pewete TLE O change [ Addition

HAME SIMONE, FLAVIANO HAME

streeT ADDRESS | 6453 CONROY DR. 1008 STREET ADDRESS

CITY -ST-2IP ORLANDO FL 32835 crry-$1-21P

TITLE STD (1 Delete TITLE X change ] Addition

NAME SIMONE, SAVERIO NAME e 242

STREETADORESS | 832 FOWWORTH CIRCLE" stheer anoress | §O 4"-? 74‘0;@ S& F:-c/-e le,y

arv-s2r | GREANDO-FL3981 arsw | pRLANVOO  FL 3R E3S

TITLE e -~ =1 Delete - ~~ TITLE g - . e *- - =[] change [Z]-Addition’

NAME ) NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
o NAME ) NAME

STREET ADDRESS . STRECT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-5T-21P GiTY-ST-2IP

TITLE O pelete TITLE T Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

13. ! hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(1}, Florioa Statutes. | further certity 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 | am an officer or directar
of the corporation or the recgjer or trustee empowered 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 attach with an address, with all other like empowered.

SIGNATURE: FURE REQUIRED Jﬁgfr/a7/2oao (k0p) 248./230
[ Dale -

i SIGRATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayunm Phone #

CR2E034 {9/99)



