e e e A e T

2000 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # P9 70000 435 34-

1. Entity Name

NOV‘W fanoq MC&C‘HOHS /

Mar 06, 2000 8:00 am

: Secretary of State

03-06-2000 90044 022 ***150.00

' Principal Place of Businass

.‘L&OO'-F_Q%NSMGJJFL ADOOF ﬁennr'S()nG:%V‘f’

Orlandb, F&- 32831 Orlandd , Ft-33824

Mailing Address

AG027323

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
B 5?-34{-‘-{-9 S 1 3 Not Applicable
i Count i Count n
Zip ountry ZIE ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

_Van hWormer, fFaul E-

LErnison Cowrt

Orlande, Fro 3321

1 200

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.

SIGNATURE

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

Signature, typed or printad name of registered agent and ttle if applicable.

(NOTE: Regrstered Agent signature required whan renslating) DATE

9. This corporation is eligible to satisfy its Intangible : : . .

Tax filing réquirement and elects te do s0. : 10. E:iz:lgzniag:n‘j;?guzg:mmg 0 idsd.gil::ohéaes;:e

{See criteria on back) |
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T President O Daiete TLE [ Change [ Addition | &
NAME Laul E- Ven Wormer NAME &
STREET ADDRESS | 4 SO Dennison CD‘J"'{' STREET ADDRESS 30'3
CITY-ST-2IP Qr[ancpo L EL Sa?a i CITY-ST-2IF 5
TTLE ' d 7 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE 1 Delete TIMLE [} Change 3 Addition
MAME . o SURUUVH 7Y e
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
TLE O pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE ) pelete TITLE {1 Change ] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ petete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attac

hment with an address, with all other like empowered.
SIGNATURE: M " QM/%”LVET‘MEW, )%STO@N{' 5/95/%30 407-238~195°F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytime Phona #



