2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
i P97000088296 Feb 16, 2000 8:00 am
SIGNATURE TITLE AND GUARANTY, INC. Secretary of State
02-16-2000 90013 012 ***150.00
Principal Place of Business Mailing Address
-.m%%EXE:TT. SCENT EXECUTIVE CT.
#12 M
LAKE MARY FL 327 LAKE MARY FL22M46-0WM, | T T T T e
PRy © s MR AR
nz5 ﬁnm-wa Blvd - |125 Primeva Blud
Suile, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
HHo £ 1O
City & State City & State 4. FEI Number Applied For
_La,ke MW . Flﬁ, L_QL_ . Fz_ﬂ.. 59-3477680 Not Appiicable
Zip t‘ountry Zip ’ Country 5. Certificate of Status Desired [ $8'75 Additianal
_52746-21“ WS A SR R 11 s ¢ ' Fee Required
6. Nam_g and Addreia of .Currenl Regls:erefi .Agent 7. Name and Address of New Registered Agent

Pp—p———— — —

"Breen, Lidia B

STRAWDER, LYDIA A Street Address (P.O. Box Nulber igsNot Acceptaiie)
452 WEATHERSFIELD AVE. AR Dl atbhers daeld Fve

ALTAMONTE SPRINGS FL 32714

Rbamente Sprms  FL1 78804

changing its registered office or registered agent, or both, in the State of Florida.

/// 2O

of rﬁtered agent and lll\a"al'apphcable, NOTE: Registered Agent signature required when rainstating} FpaTE
g Iy

8. The abov i is statement for the purp,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFIS::|§:n(;a(r;nozzzwr?£u5g1:n<:|ng O ﬁiﬁqo“g‘;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE VPDS O Delete TLE [ Change  [J Addition
NAME GREEN, PEGGY NAME
STREET ADDRESS | 647 NORTHBRIDGE DRIVE STREET ADDRESS
orr-s-2¢ | ATAMONTE SPRINGS FL 32714 oiv-st-2p
TIME PDT O Delete e T B change [ Addition
NANE STRAWDER, LYDIA A NAVE Lyda A- erri,e«n
STREET ADDRESS | 452 WEATHERSFIELD AVENUE STREETADDRESS | of 2 dnd e HherS .0‘-1 Ree
or-si-2P | ALTAMONTE SPRINGS FL 32714 avste | faetmegrrie. Sprogs A4 By
TILE: . ‘ P . [ pelete THLE - - L. ' ! ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-g1-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-7IP ]
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplgfmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiyef or fftee empowered 10 execut report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atlachpae @; address, withgal! other lik were
N , ¥ S i “
SIGNATURE: @ LAY L Ao //é/ﬁ-aéa
PORE AND TYPELOR PRINTED NRMWEOF SIGNING OFFIEER OR DIRECTOR Toae 7 Daytme Phone #

TG O

]



