ZOQPVQMFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # 207, Cof Porfid ATRT
1. Entity Neme X O/ 5 Morljage Secvices of O hande Tnc,

N R S

77,

/7¢4 Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90073 014 ***150.00

Principal Place of Business Mailing Address

843 € Colonval Deve
orlando FL 33136

Orlando F2 32826

819937

s 6/ued

2. Principal Place of Busingss 3. Mailing Address

11§43 E lolenia !l Die| 11843 € Lolonial D- Ve

Suite, Apt. #, etc. Suile, Apt. #, etc, DG NOT WRITE IN THIS SPACE

c .

City & State City & State 4, FEI Number - Applied For
Oc lando FL- Orlande B IYY¥ G5 6 Not Appicable

?x AR Couniry 3239 3 G Couniry 5, Cerlificate of Status Desired a ?ese.;gq Lﬁfgrijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Dennis fmchve K I e -

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

OR lnnd s

e

City

FL ‘ Zip Code

SIGNATURE

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.

?{hnf's Hunchue b

2%/ ovo

Signatura, typed or printed name of registared agent and titie if applicabls.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Denni /-Ju nchu (,K O petete TILE () change (] Acdition

NAME SO 1048 -58 29 NAME

STREET ADGRESS 4as 8L vy e | 4'3' STREET ADDRESS

orv-srze - | Oc Lvnds FL 32829 Pf‘e-sféf‘e.n'l{ CITY-ST- 2P

TLE Vice Fresident O Deiete THLE Ol change (] Addition
- -

NAME Meluin LQCJ c,l}i 244 - gz.qwﬂ NAME

sTreeT aooRess | B B %W WInSl o STREET ADDRESS

CITY-ST-2IP Sh.z‘r "‘ﬁ'i s Ohid Yy Lo CITY-ST-Z1P

TILE Secactor ) 3 pelete TITLE [ Change ] Addition

nE— —  |“Payn HU choe b - TgRC-Ty I e o - -

STREET ADORESS | (f 3.5~ (3 - N STREET ADDRESS

cITy-s1-2IP sy, lwd,oaoa, 3‘;& P A CTY-ST-2P

TITLE ’ 'j/uw_w [ pelete TILE O CAhange [ Aduition

NAME Eimberly Nova K L 52-298Y | e

STREET ADORESS S';-f IS OakR:id je gl STREET ADDRESS

CITY-ST-ZIP t_hl._‘_“vghbﬂ oh“u quqz CITY-ST-2IF

me v J [ Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Pim Hune hec 1<,

/Qeoo

Yo} 382 396D

SIGNATURE AND TYPED OR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR

WLU 3/ /
o |
-~ 0 Date Daytime Phone #




