2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Date Daytima Phana #

CR2E034 (9/99)

DOCUMENT # P97000103194 .
bt . May 05, 2000 8:00 am
05-05-2000 90085 033 ***150.00
Principai Place of Business Mailing Address
3w COONIAC OR PO BOX 607238
et ORLANDO FL 32860-7238
SooE o mTer us
us
2 g Es e % Vel Ao IR WERRRRNTR AR
Hy1¢ So. Oronge Y osonTras
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——
City & State Gity & Stale 4. FEIl Number Appliad For
(3\(\\/5\—\&0 . (’(J 53-3511958 Not Applicable
Zip Y Country Zip Country . i $8.75 Additional
o N . f 1] h
'?)L%‘?) J USA. . . e 5. Certificate of Status FJeswgd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCOONALD. JAMES A Seame Ae Beder—
f > Street Address (P.O_Box Number is Not Accep_{ﬁe)
W SUIS  So . orenge BlassbmMm Vel
DGO ——————
—
City Zip Cod
8. The above name: ity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
! ﬂ(.. ’ 2O\ 2o 0
SIGNATURE M Mt-b(:) W‘b L" ) l
ame of registerad agent and title if applicable. (NOTE: Registerad Agant signatura raquired when rsinstabing) * DATE . N
7
9, This corporation lge\igib\e to satisfy its Intangible .| FILE NOW!!! FEE IS $150.00 10, -Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E}::{tIgsn%aén;e:;ig;ug::ncmg O fdsd-(c’jq hﬁ_ay Be
(S iteria on back) O M ’ 60 to Fees
{See cri ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete N R [JcChange  [C] Addition
NAME MCDONALD, JAMES A NAME
sTREeT ADDRESS | 11128 SYLVAN POND CIR. STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32825 . CITY-5T-21P
i3 D ng TILE O Change [ Acdition
NAME MCDONALD, MICHAEL D HAME
STREET ACDRESS | 2202 MARY DAY CT. STREET ADDRESS
cr-s-2P 1 ORLANDO FL 32812 . - cmvstaze . . I
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS ~ _ STREET ADCRESS
CITY-S1-21p CITy-81-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stat8d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleggental report is true and accurate and that my signature shall hfjve the same legal effect as if made under oath; that | am an officer or director
gr indhtee epfowercfto execuie this report as required by Chdpter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
ith4fl other like empowered.
e ['w\ 2050 Qm\qu«, Ay



