2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100193

1. Entity Nams |

- FLORIDA INTERNATIONAL GUEST SERVICES, INC.

, e s
"f‘u.._; o F

Matiling Address
7301 CROOKED LAKE CIRCLE

Principal Plate o)! Busmess °
+
7301 CROOKED LAKE CIRCLE

RV Tml;_

"|ORLANDO FL 32818 ORLANDO FL 32818-8332
2. Principal Piace of Businass 3. Malling Address
Suite, Apt. #, etcC. Suite, Apt. #, atc. S q 56 Ofg\'\gmi IN THIS SPACE
City & State City & State 4, FEINumb.. ¢ 3, Appliad For
5 Gf } - — Nat Applicable
Zip Couniry Zip Country . . $8.75 Additional
- 5. Certilicata of Status Desired ] Foe Requirad
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
JOSEPH, WILSON G Street Address {P.O. Box Number is Not Acceptable)
7301 CROOKED LAKE CIRCLE
ORLANDO FL 22818
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad rams of ragistared agent and tite / applicabls. {NOTE: Regk d Agant sig quired when rnstaling) DATE . '
.t .- . RSN R
9. This corporation is eligibla 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Eloc A VUL S A
0. Election Campaign Financin,
Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop,ﬁ,?mm_ o Eﬂi.gqol\g:ye: ¢

(Sea cnterla c;,n back)

fal wily, ..

. Ma;lfa Ct_:ec_k. Payable to Department of State

TH. C OOCL o - OFFIGERS AND DIRECTORS . EER B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TLE s ~. O] Change mkddiﬁuﬁ
HAME SIMON, EDOUARD NAME "Mpaaaly >- Simoen :

streET aponess | 5469 TIMBERLEAF BLVD #903 STREET ADDRESS ':l_:%nuye JUNPETY.Y.Y Drive 4 LS

omr-st-24- - | ORLANDO FL 32811 : GirY-s1-2° ORLANDO, L. 32819-56LS

mi  |D O petete TME [ Change (] Addition
NAME JOSEPH, WILSON G NAME

smeeTaporess | 7301 CROOKED LAKE CIRCLE STREET ADDRESS

CTY-5T-2P ORLANDO FL 32818 CiTY-ST-ZP

L D O Deete TE. [ chege [ Addition
HAME JOSEPH, JEANIDE NAME

svReet AnDRess | 7309 CROOKED LAKE CIRCLE STREET ADDRESS - .

cmv-s1-2¢ | ORLANDO FL 32818 cry-ST- 2P

TTLE {7 Detete me O Crange [ Ascition
NAME NAWE

STHEET ADDRESS STREET ADDAESS

TTY-S1-1P STy -51-2p

TmE O Deters TTE [J Change [ Addition
NAME HAME

STREET ADDRESS ’ STREET ADDAESS

cry-st-zp CITY-S7-2P

TME O Delete TINLE T Change -El Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P O 5 a%’ ;{MD QOZ(I D?; is ,oo

13. 1 hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repgfit is true an
of the corporation or the recelver or
changed, or on an attachment wi

SIGNATURE:

ther like ampowered.

does not qualify for the exemplion stated in Saction 119.07¢(3X1). Florlda Statutes. | further certify thax the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
red JO execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 il

0S [o1] 200 acrca2-01

Daylsa Phone #

L)

CR2E034 (9/99)

<



