2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105892 Jan 27,2000 8:00 am
- Enty Name Secretary of State

Principai Place of Business Mailing Address

2705 E. SOUTH ST 2705 E. SOUTH ST

QRLANDO FL 32803 ORLANDO FL 328036327
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For

59—3482148 Not Applicable
Zp Lountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e D T T e T T - — . - . Name N e - . e e
FERNANDEZ’ ELAUDIVETTE Street Address {FO. Box Number is Not Acceptable)

3911 PELICAN LANE
ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE R . _ iy
Signature, typed or printed name of registered agent and title f appkcable. (NOTE: Registared Agent signature required when rainstqur:gl . “ . =f TS )
.8 Thls E‘?’pof?}jf’” is eligible to satisty its Intangible o FILE NOW1!! FEE 1S_ $150.00 10. Election Campaign Financing $5.00 May Be
%3, T fling requirement and efects o da so. (.0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
= * {See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE O Change [ Addition
NAME FERNANDEZ, ELAUDIVETTE NAME
sTreeT A0DRESS | 3991 PELICAN LANE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32303 CITY-$T-21P
e D ' (3 Delete e [ Change ] Adction
NAME TOMERLIN, KATHERINE NAME
svreeT aD0RESS | 3941 PELICAN LANE STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32803 CITY-SI-2IP
STE- - O.cetete TILE [ Change [ Addition_
HAME HAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE {7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
HTLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LiTY-57-2IP -ST-1IP

gfemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sugpfied with this filing.etc88 not qualify for the
indicated on this report or supplemep(al report is trus-efid urate and that swesi
of the carporation or the receiver gyirustee ermpowered togigoute this reps r
changed, or on an attachment wjfl an address, with g gfiof M

i VAR — v VA '
SIGNATURE —/C _i%:{z; 4‘ avd i veme Feqninoey Yailoo_(¥o1)§95-37p¢

&rRETURE AND TYPED OR PR ! NAME OF SIGI G-OFPTLER OR DIRECTOR Date Davh'me Phone #

CR2E034 {9/99}



