|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P97000082407 .
i Mar 20, 2000 8:00 am
THOMAS BLAKE, CPA, P.A Secretary of State
03-20-2000 90134 007 ***150.00
Principal Place of Busingss Mailir'%g Address
616 LAKE HOWELL ROAD PO BOX 940912
ORLANDC FL 32751 MAITEI\.AND FL 327940912
2. Principal Place of Susiness 3. Mafing Address H"”"“ll m " I I" l m l” l I l m“ ""“m ml
431 EQST MekaT'\© AVE. 431 EASW HaRAT\O& avi
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUivE e SUstt  we
City & State City{ & Stale 4. FEINumber  5Q 8453689 Applisd For
MAIYLAND , FL. MmayTrand, Fu. Not Appiicable
Zip Country Zip|‘ Country . ‘ $8.75 aaditional
. C .
32185 Usa 22161 LS 4 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registerdd Agent '7: Name and Address of New Registered Agent
’ Name
BLAKE, THOMAS | :
' Street Address (P.O. Box Number is Not Acceptable)
616 LAKE HOWELL RD an A tagit  Thas
MAITLAND FL 32751
City FL Zip Code
A ALTLAND 32151
8. The above named entity submits this statement for the purp‘:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A./ _Sr- 3-16- 2000
Signature, typed or printad name oLregislerad agent and ttla if app{cable, {NCTE: Registered Agent signature requirgd when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 ) N )
- ‘ i 0. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe!{as
(See critaria on back) a Mdke Checi Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme FT [ Delzte TILE [Fthange [ Addition
NAME BI.AKE, THOMAS I NAME
streer anoress | 616 LAKE HOWELL RD STREET ADDRESS | 1 6€© A PACWE TR AW
CiTY-ST-2P MAITLAND FL 32751 CHY-ST-2IP MAITLAND, FL. 32751\
e O betste TMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e -t "1 pelte TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE O Delete TILE [l Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2IP CITY- ST-ZIP
e [ pelete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TLE O Delee TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin dbes not qualify for the exemption stated in Section 119.07{23X1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is 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 recaiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherl like empcwered.

PR .

SIGNATURE: . AT 3-14- 2077 4ot c41- 4884

BIGNATURE AND TYPED Oft PRINTED N{ IDF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #

[

CR2FNR4L (0/A0)



