2000 UNIFORM BUSINESS REPORT (UBR)

wr FILED
DOCUMENT # pP9s000005376
1. Eriy N May 04, 2000 8:00 am
RUYE H. HAWKINS, P.A. Secretary of State
// 05-04-2000 90068 007 ***158.75
Principal Place of Business Mailing Address
725 SOUTH GOLDWYN AVE. P.0. BOX 555876
ORLANDD, FL 32805 ORLANDO, FL
32855-5875
|
" 2. Principal Piace of Business 3. Mailing Address
S-uile‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumber Applied For
' 59-3490755 Not Applicable
Zip . " Country Zip Country 5. Cerlificate of Status Desired [ﬁ/ ?g';?qlﬁfféﬂona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RUYE H. HAWKINS ! ES W. Street Address (P.O. Box Number.is Not Acceptable)
725 SOUTH GOLDWYN AVE.
ORLANBO, FL 32805
- City F L Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura required when remstating} DATE

9. This corporation is gligible to satisfy its Intangible _
Tax filing requirement and elects 1o do 5.
(See criteria on pack)

“ 10 Elaction Campaign Finangin
Trust Fund Contribution.

¢ T $5.00 MayBe
O  Addedto Fees

11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PRESIDENT 71 Delete TIMLE [Jchange [ Addition
HAME RUYE H. HAWKINS, ESQ. HAME

streeTanoress | 725 SOUTH GOLDWYN AVE. STREET ADDRESS

orv-stze - |ORLANDO, FL 32805 CITY-5T-2IP

TITLE 1 Delete TLE Clchange [ Acdition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-8T-2P . c—— - S CITY-ST-ZiP - - - - - LR - —_ -~ .-
TIE [ Detete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-57-21P *

me [ elete TITLE (3 change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

OTY-ST-2P CITY-ST-21P

TITLE O pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS . $TREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the infermation sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the carporation or the receive,
changed, or on an attachmel

PN

SIGNATURE: " Jeer & /1,

execute this report as required by Chapter 607, Florida Statutes; and that my name app

tal repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ears in Block 11 or Block 12 if

\/(i/ﬂlg'z ~/5,

/‘; Dayume Phone #

.
A FGN?ﬁRE mnr\rpﬁn [} Pyﬁ'sn NAME OF SIGNING OFFICER OR DIRECTOR .~ Dae

CR2E034 (9/99)



