2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047006 Feb 25, 2000 8:00 am
. Entity Name
E 7 PERMITS. INC. Secretary of State
' 02-25-2000 90016 016 ***158.75
Principal Place of Business Mailing Address
8046 APPLEHILL CT 8046 APPLEHILL CT
ORLANDO FL 32810 ORLANDO FL 32810-2862 Vod v e =
T v L T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3457692 22?27;’3:2;”8
ap Country Zip Country 5. Certificate of Statys Desired ﬁ ?g.ggqlﬁgecﬂtional
— 8- Name and Address of Current Registeren Agent— 7. Name and Address of New Registered Agent— — o
' MNarme
ENGELE. RONALD A ENGELE CnALn A
! Street Address {(P.0. Box Number is Not Acceptable)
8046 APPLEHILL CT Sucte 05
ORLANDO FL 32810 94_5.5 NE Tl <t
Ci ; 2i o]
" Ch adendsle. FL | *%5%03

statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE gAY\ A P2 (]-Zoos
Signatura, typadof printed name ot ragistered!gsm and l'wlleg{cable. {NOTE: Reg'stered Agen! signature requirad when reinstating) = DATE
oo s a1 ar MEY 1,2000 Fos i b 35000 | 1 EeCionCameagn Fnsncng | $5.00 ey
N T - Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Chect; Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD 1 Delete TITLE [ chenge [ Addition
NAME ENGELE, RONALD A NAME
streeT anoRess | 8046 APPLEHILL CT STREET ADDRESS
CITY- ST-ZIP ORLANDO FL 32810 CITY-87-2IP
HILE [ petete TITLE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE B O Delete TTE™ = [-Ctisnge™— T Addition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ pelece TILE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O velste THLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

eGP tTa-tng o HRae elgualhuior e s o I Saclion et T Fomee-ttertee | further certify that 1he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receiver or trugiee~empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment wij i like empowered.

SIGNATURE: ___ Sl Y 4 -1 -2600 ¢5Y-92/- 345

SIGNATU NAME OF SIGHING OFFICER OR DIRECTOR y Date Daytime Phone A

13.

CR2E034 (9/99)



