2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

CR2E034 (9/99)

z .
DOCUMENT # P97000095473 :
vt T Mar 15, 2000 8:00 am
CENTRAL FLORIDA TRANSCRIPTION & DATA SERVICES, | Secretary of State
} 03-15-2000 90048 024 ***150.00
Principal Place of Business Mallinf; Address
i
2602 NEWBOLT DRIVE PO BOX 677008
ORLANDO FL 32817 ORLANDO FL 32667-7008 )
‘ LUUSIN(Y
T T S _‘
Suite, Apl. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - : City & State 4, FEI Number Applied For
N ‘ 59-3477763 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  $8+79 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KiNNEY' KEVIN M ! Street Address (P.O. Box Number is Not Acceptable)
2602 NEWBOLT DRIVE
ORLANDO FL 32817 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prnted name of registered agent and title it appllcable. {NOTE Ragisterad Agent signatura raquirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elestion Campai )
G : : . paign Financing $5.00 May Be
Tax f'“”_g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD " [ Delete e PSD [Rfchange [ Agdiion
NAME KINNEY, KEVIN M ‘ NAME
sTReeT ADoREss | 2602 NEWBOLT DRIVE ‘ STREET ADDRESS
CITY-$7-2IP ORLANDC FL 32817 ) einy-§1-2p
TITLE vD O Delete m:'LE o X crange [ Aoditon
NAME AMICO, ROBERT NAME
streeT apoAess | 10837 JEPSON ST speromeess | 538/ Misel Srrnesm CT
CITY-$T-21P ORLANDO FL 32825 ) CITf-s7-2Ip ST, crowud F& Y12/
e SD ! kggmm e Ol Change [ Addition
HAME KINNEY, SUSAN C 3
sTREET anoRess | 2602 NEWBOLT DRIVE : STHEET ADDRESS
CiTy-sT-21P ORLANDO FL 32817 : cing-st-ap
TITLE VD : mne\eze m‘; [ Change [ Additian
e~ ——-AMICO;ROBERT-M——— ~—— "~ fwge ™~ — - eI I
streeT Anoress | 1018 FEATHERSTONE CIRCLE STAEET ADDRESS
CiTY-ST-2IP OCOEE FL 34761 . CITY-ST-2IP
e " O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CiTY-ST-2IP
me " O oekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filiné; fdoes not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

changed, or on an attachment with an addregs, with all othe?like empowered.
EENFNILAWT "."!?f‘/ (;’C" TR Raragl . l /
SIGNATURE: R ﬂ\d; A Ui ety Kivwey Al15/00 (407) 677-010}

SIGNATURE ARD TYPED OR PR] ING OFFICER OR DIRECTCR / ¥ Dae f Taytime Phone #

g Lo




