2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCOA P97000039755 Apr 23,2000 8:00 am
DATA REVIEW, INC. ecretary of State
04-23-2000 90052 021 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 1840 P.O. BOX 1840
GOLDENROD FL 327331840 GOLDENROD FL 32733-1840
F T R IR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3449636 Not Applicable
Zip Gountry Zip Country 5. Certiticate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES CENTRAL_FTORTDA, TNC
STEPHEN, SALLEY G ESQ Street Address (P.0O. Box Number is Not Acceptable)
390 N ORANGE AVE 390 N. ORANGE AVE
STE 2500 SUITE 1100
ORLANDO FL 32801 = FL Zizo Code
Y] 32801

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

AT gl

SIGNATURE
Signatura, wpemﬁrﬁ W _ﬁl rwtene?%irl %d__l. tie if vf%lé Pres{%ﬁtered Agent signature required when reinstating) b,,fE /
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE iS5 $150.00 10 . an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Er[ﬁgtugzn(;aglopné:lﬁg;uﬁ;nnaHCIng O fz‘gﬁ Oh;aey‘;f e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Dalete TILE [ Change [ Addition
RAME CARROL, PATTI NAME
sTreeT ApoRess | P.Q. BOX 1840 STREET ALDRESS
Ciry-$1-2P GOLDENROD FL 32733-1840 CITY-S7-2P
TITLE vT [ patete TITLE [ Ghange [ Addition
NAME MASON, BETTY NAME
STReET ADCRESS | 254 DRIGGS DR STREET ADDRESS
CITY-$T-2IP WINTER PARK FL 32793 CITY-ST1-2P
e VS O oelete TLE [ Chenge [ Addition
HAME SCHMIDT, CHERYL NAME
streeTan0REss | 264 DRIGGS DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32793 CY-ST-21P
TILE ) Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 e e L 4!141@0 406 25 b0

Daytima Phone #

CR2E034 (9/99)



