2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101983 Feb 07,2000 8:00 am
1. By Narne y Secretary of State
_PHGGBESS'TRADNG"NC T T 02-07-2000 90041 016 ***158.75
Principal Place of Business Mailing Address
7500 UNIVERSAL BLVD 14203 LORD BARCLAY DR
ORLANDD FL 32819 ORLANDO FL 32837-5403 HUULuiJdJ
us us
= T O
7</ 72 Unit Ucesd Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number IAppIied For
OoRtawndo T1~loeida : 59-3497820 [ Toior 2,
Zip Country Zip Country " . 8.75 Additional
5LF’ q 1YY 5. Cerdificate of Status Desired [~ fee Fteqmred1 ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?fg)gsm';N'BE;gﬂY DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicdble. (NOTE" Registered Agant signalure required when reinstating) DATE
9. Ihisf.cl;orporatit_an is eligib\; t? satisfyc:ts Intangible FILE NOV:'” FEE IS $150. 050 10. Elsction Campaign Firancing $5.00 iiay
ax filing requirement and slects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TLE Ochangs [
NAME GROSSMANN, DAVID HAME
streeT aporess | 14203 LORD BARCLAY DR STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32837 CITY-ST-2P
TITLE D. [ Delete e [OChange [
NAME PENNA, PAULO E HAME
swaeet anoress | 14203 LORD BARCLAY DR STREET ADDRESS
CITY-§T-2P ORLANDO FL 32837 CITY-ST-21P
TiTLE D [ peteta TME [DChange [
NAME NOBREGA, JOSE R NAME 1
staeet apress | 14203 LORD BARCLAY DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-S7-20P
TITLE O pelste TILE O] Ghange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE ) 1 pelete THLE [OJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 oelete THLE O cnange" [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / \ vl CITY-ST-2P

13. | hereby certify that the informatiofg Eugifief] with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that iz
indicated on this report or suppleMantdlghort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer ur e
of the corporation or the receiver Ul empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block

changed, or on an attachment wh ress, with all other like empowered.
WM URE BEQUIRIED ' ‘ :
SIGNATURE: % __ SIMMURE REQUIR 02101/00 o ef97- 351-¢
SIGNATURE Af IIDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
YimMl




