» 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059595 May 30, 2000 8:00 am
I+ Eniy Neme Secretary of State

Principal Place of Business Mailing Address
828 E. VINE STREET P.Q. BOX 590611
KISSIMMEE FL 34744 ORLANDO FL 32859-0611
T P e Srorrr=ni. AR
L4 " é ?S bt
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & 7; ?/ é? 4, FEi Mumber 5855 Applied For
B 59-34 0 Not Applicable
Zlp Country %27 7\,?/ %‘!ﬂl’ b4 5. Certificate of Status Desired O ?e%gesq Lﬁ:!:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . __ -
e - T S ) Name
SORENSON' PRESTONNE . Street Address (P.O. Box Number is Not Acceptable)
~F62T-BROCKBANICBR

[

QRLANDOF-32009~ 7‘72 Wﬂ%{

8. The above named enti b this statemant for the purpose of changing Its registerad office or registerad agent, or both, in the State of Florida.

, 9/3/0

SIGNATURE
Signature, typed or pinted name of registered agent and ks if applicable {NOTE: Regislered Agent signature required when reinstating) ._ 'PKTE

9. This ;:.orporatin-)n is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllmg n.aqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. | Added to Fees

{See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS . a . ADDITONS/CHANGES TO OFFICERS AND DIRE@S IN 11 _
Tme PD O Deete e rrr . CRehange [ Additon | =
NAME SORENSON, PRESTON NAME A/ P -
STREET ADDRESS STREET ADDRESS >
CITY-ST-2P ORLANBO-FL-32809 CITY-§7-2IP ;
TITLE 7 Delete TITLE [J change  [] Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF CITY-ST-2IP
TME. . . 1 Delete TITLE [ Cnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TIILE [ Celete TITLE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TINE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru wered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 If
changed, or on an attachmeant with a with all other like empowered.

SIGNATURE: ___ Sl AR N S fﬁZ?ADO Y 2-RSE-S824"

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OH DIRECTOR Datgf Daytime Phane #




