2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082342 May 09, 2000 8:00 am

LEGAL DOCUMENT SERVICES, INC. Secretary of State

05-09-2000 90090 026 ***150.00

Principal Place of Business Mailing Address
8359 WILLOWWOQD ST 8359 WILLOWWOQD ST
ORLANDO FL 32818 ORLANDO FL DB515-1531

E S DA
lo| BEVERLY RD lol BEVERLY RD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
NEW HA \VEn CT NEu Vin cr 59-3469794 Not Applicable
Zé; wsis Cou;/l’rys A_ 5?9 S5 Couniry s ,4. 5. Certlficate of Status Desired O fesegesq \ﬁ:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
" MANHIRE, Jouw T U2,
MANHIRE! JOHN T JR. Street Addresg (PO, Box Number is Not Acceptable)
8350 WILOWWOOD ST (o229 LIESTEATE DR
ORLANDO FL 32818 H#H 1o/
“YoRLAND O FL | “33% 35

8. The above pamedyentity submits this statemagt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l/ 7/00

CR2E034 (9/99)

SIGNATURE Si d d f istarad t title if licabl {NOTE: Ragistared Agent si ired whi instating) DATE
ignature\ typad or printed name of registerad ayent ard title If applicabla. : Registared Agent signature required when rainstating|
R
8. This lc.orporatul}wiaglble to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
u1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE MChange [ Addition
NAME MANHIRE, JOHN T JR. NAME
sTReeT ADORESS | 5728 MAJOR BLVD STE 240 STREET ADGRESS | [O3 ) BsvE AR RD
onv-st-2¢ | ORLANDO FL 32819 ar-srze N B HAVE S 0T obSis
TITLE [ Delete _TILE ] Crange  [J Addition
NAME — _ 3 . NAME ;
STREET ADDRESS . STREET ADDRESS . T T e
CITY-ST- 2P CITY-5T-2IP
TITLE 3 Delate TITLE . ) Crange [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TIMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS : ) ) STREET ADDAESS
oTY-51-21p o CITY-ST-2IP ‘
TITLE 1 Delete ITLE . ] ] change  [] Addition
NAME . NAME
STREET ADDRESS ' STACET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE : ' [ Delete N Bil: []cChange [ Addition
NAME ' , NAME
STREET ADDRESS T ' STREET ADDRESS
oITY-31-21P CITY -5T-IP

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. | further certify that the information

indiczted on this report or supplemental reparpig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
yeredyo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all Aper like empowered.

LR EUIRED /o0 Zo3-389-4237

DWE o\saaums OFFICER OR DIRECTCR T ' Date Daytima Phone #
e

-4



