2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047369 Jan 25, 2000 8:00 am
1. Entity Mame .« - S S
VP OF ORLANDO, ING. ecretary of State
01-25-2000 90074 004 ***150.00
Principal Place of Business Mailing Address
307 PARK PLACE 307 PARK PLACE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701-3511 (Vi 1 g -
| | COB10797
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number ' [ IApp!ied For
50-3449469 FR NS
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Foe Required
=< " g, Name and Address of Current Registered Agent _._. __ 7. Name and Address of New Registered Aggnt
Name i T
GAETAN, JURACY L - .| Strest Address (PQ. Box Number is Not Acceptable)
307 PARK PLACE
ALTAMONTE SPRINGS FL 32701-3511
i o Zip Code
!: City FL | p
& 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
- N Signature, typed or printsd name of registered agent anfl title if laqplicﬁb\a._ (NOTE Registered Agent signatra requirad when reinstating} ) DATE
T — - .
9. This cerporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 ) - ‘
Tax fiing requirerment and elacts to G0 £o. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ;’:'ﬁ’u’n%ag‘fni'r?;uﬁg':”c‘"g 0 fgjgﬂ May Be
z . o Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
et L D v O Delets THLE [ change [ Addition
NAME GAETAN, JURACY L NAME
streeT acoresS | 307 PARK PLACE - - . . . STREET ADDRESS
UY-S1-21P ALTAMONTE SPRINGS FL 32701 Lry-ST-2p
TITLE O Delete TITLE [J Change  [] Addition
NAMF ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TE - | e mms e -eee o Do, - . f e [ Change ] Addition
NAME NAME N T e
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY\ST 2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and 4
of the corporation or the receiver or trustee empowered (o e
changed, or on an attachment with an addrass, with ali ather YA empowerad.

SIGNATURE:

r the exerfption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
fe shall have the same legal effect as if made urgder oath; that | am an officer or director
by Chapter 607, Fiorida Statutes; and tat myjhame appears in Block 11 or Block 12 if

Daytima Phone #




