2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041667 FILED
1. Enity Name May 07, 2000 8:00 am
05-07-2000 90013 033 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1843 P.O. BOX 1843
WINDERMERE FL 34786 WINDERMERE FL 347861843
F e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-Zboo 2.0'{A PPLIED FOR Not Applicable
Zp Country Zip Country §. Cerliticate of Status Desired O I§ese.gg.1 L':id;ti""a'
-~ Name and Address of Current Registered Agemt e | 2 T - Mame and Address 6f New Registered Agent=— ="
MName
MOORE' DAVID Street Address (F.O. Box Number is Not Acceptable)
6224 RALEIGH ST
#810
ORLANDO Fi. 32835 City FL Zip Code

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

SIGNATURE
Signature, tped o pined name of regieteied 2gent and title if 2ppicable. (MOTE: Registered Agent signadure required when reinetating) DATE
B et eaaran masnsaogaso " | aar MAY 12000 Fog wil pe S350 | 10 ElectenCanpionFrarcing | $5.00 way 5o
= ! N Trust Fund Contribution, O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B CEm Dkt TITLE CEa Rthange [ Addition
NAME MOORE, DAVID NAME David kAoclRE
streeT aporess | P O BOX1843 STREETADDRESS | Py Bow 1843
orv-st-ze | WINDERMERE FL 34786 CITY-S7-21P WOERAMERLE . PU 34780
TILE D O Delete TITLE [ Change [ Addition
NAME MOORE, VIVIENE HAME
sireer aooress | PLO. BOX 1843 STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2iP
TMLE ’ " O Delete TITLE - T o T TCOTTTTTT YT ohange [ Addition
NAME .- - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP -
TITLE [ petete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2p
TINLE O pelete MLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakremort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the recejvero
changed, or on an attach Wi

Date’ * Daytima Phone #

OUSARD Rou i oo (400 3415305

CR2E034 (9/99)



