T .y

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050938 Jan 26, 2000 8:00 am
CHANGESHOP, ING. ccretary ol state
01-26-2000 90053 003 ***158.75
Principal Place of Business Mailing Address
10819 PIPING ROCK CIR 10819 PIPING ROCK CIR
ORLANDO FL 32817 ORLANDO F1, 328172939 LAY é)
T T RSO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3451511 Tt
2 Country ) Zip ] Country 5. Ceriicate of Status Desied K[ fggf l:”i':’e‘g“"_’laj )
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repisterad Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and ullg if applicdble. (NOTE: Registered Agent signature required when rainstating} DATE
® Tavting oo tecs i | ptormat 12000 Foqit b $si000 | " EeclonCanpaign Fnancing 5,00 Wy 0o
S : T - Trust Fund Coentribution. | Added tp Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete TIME [JChange [ Acdition
NAME EMBAR, CHELLAM NAME
sTreeT ADDRESS | 2260 RIVER PARK CIR, UNIT 817 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32817 CITY-ST-2IP
THLE vsD ' O Defete L O] Changs [ Additior
NAME EMBAR-SEDDON, AYN NAME
STREET ADDRESS | 2260 RIVER PARK CIR, UNIT 817 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32817 CITY-ST-2IP
TR E— I'I;\raev‘.e}ﬁ ‘E B — - ] f'han,ge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 2 Delete TiTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [CJ Deleta TITLE [OJchange [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-71P CITY-ST- 7
TITE 07 Delete TiTE [ change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am &n officer or director
of the corporatian or the receiver or trustee empeowered 10 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 attachrent with an address, with zll other like empowered.

SIGNATURE: &0 el Sk S E Dr . Ay Embar-Seddon  1/20/00 40F-399-473

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data” Daytima Phane #




