2000 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT # PQ7000103432 FILED |
1. Entity Name

. Apr 22,2000 8:00 am
+ INC- ecretary of State
04-22-2000 90128 029 ***150.00
Principal Place of Business Mailing Address
2223 KILMER LANE 2223 KILMER LANE
APOPKA FL 32703.5717 APOPKA FL 327035717
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480897 Not Applicable
i Z - ad
Zip Country P Courtry 5. Cortficate of Siatus Desied. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
. - Name R -t
NORF“S, BENJAMIN G Sireet Address (P.O. Box Number is Nol Accepliable)
2223 KILMER LANE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name ¢f registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This Eorporatign is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru Tt
il st Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Addition | &

&
NAME NORRIS, BENJAMIN G HAME e
STREET ADDRESS | 2997 KILMER LANE STREET ADDRESS el
CITY-S7-2IP CITY-ST-21P uw
APOPKA FL 32703 g
TITLE [ Delete TITLE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TILE . ] o . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S7-2IP
me [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
13,1 heréby certify that the information supplied with this filing does not qyelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrnation
indicatéd on this report or supplgfrental report s true #d accurate ghd 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 receivg : #his report a8 required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 ar Black 12 if
changed, or on an attach i Fmpowered.,
SIGNATURE: ml//’//rao (41} 387 -0467
7 ek ~ Dayume Phone #




