2000 UNIFORM BUSINESS REPORT (UBR)

ne

~

1. Enty Nam May 19, 2000 8:00 am
RALPH ROSEN, P.A. . Secretary of State
05-19-2000 90063 044 ***150.00
Principal Place of Businass Mailing Address
7531 SUGAR BEND DR, 717 E. OAK STREET
ORLANDO FL 32819 KISSIMMEE FL 34744-4580
Suite, Apt. #, etc. Suite, Apt. #, etc. . o |oemasme—T T DONOTWHTEINTHISSPACE
) fcﬁ& State City & State 4. FEI Number 3483 Applied For
59- 002 Not Applicable
Zi Zi it
P Country P Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Narne
SWART’ HARRY J CPA Street Address (P.C. Box Number is Not Acceptable}
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registarad agent and titie if applicable. {NOTE: Registered Agenl signaturs requred when reinstating) DATE
- —G:-i‘:'g-.c;t-r‘pﬁf-fia.in'is eiigi‘b‘r: n’j Sati:;sfy;ih'li:ngrm' gite — | T e e B E E B G B GG ~i0. Blection Ca;{pa{gﬁf\énbing - $5do RﬂaiyiBieii -
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [Jchange [ Addition
NAME ROSEN, RALPH NAME
streeT AnoRess | 7531 SUGAR BEND DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TLE D DX Detete e O] change [ Addilion
RAME SWART, HARRY J NAME
streeracoress | 717 E. QAK STREET - STREET ADORESS
orv-s-ze | KISSIMMEE FL 34744 CTY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTME. L L . [ Delete TITLE [} change ([ Addition
NAME T T NAME -~ - . _ )
STREET ADDRESS STREET ADDRESS s ~ .y
CiTY-S8T-ZIP CITY-§7-2IP
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE . O elete TILE . [dchange [ Addition
NAME ’ ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with ail other like empowered. (q 0.7) 370 ‘2&61
P oen 0 A 4 /28 [2000
SIGNATURE: ol o2l A, LB [2000
] " SIGNATURE AND TPPED OR #RINTED NAME OF SIGNING OFFICER OA DIRECTOR y Dats f ' Daytime Phons ¥



