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DOCUMENT# P98000007034 + -~

1. Entity Nams

JULIE'S RETIREMENT RESORT, INC.

Principal Place of Business

2025 N HASTINGS ST
ORLANDO FL 32808
us

Mailing Address

PO BOX 681365
ORLANDO FL 320661365
us

2. Principal Place ot Businegs | .
2338 A ﬁﬁvs-ﬁwﬂw S/F
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FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90106 027 ***158.75
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Gty S.5ate City-dySiata ~ 4. FEt Number | lAppiied For
ol T ta 5-3407649 s
323)_? o8 : . = ;‘E g & @L P( 5. Centificate of Status Desired - Fae:;’gmﬂona]—
-
6. Name and Address{§f Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
SINGH, RADIKA Streel Addvess (P.O. Box Number s Not Acceptabla)
— 2325 N-HASTINGS ST e - - R
ORLANDO FL 32808
' o City FL | 270
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registored egant and lnu‘mapabublo. . {NOTE: Ragistered Agent signaturs requirad when reinatating) DATE '
9. This corporation.is eligible.losatisfy ils Intangible . ... FILENOWU! FEE IS $150.00 . Elacti P
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- $°°"°" Campaign Financing $5.00 may Bo-
N Tust Fund Contribution. Added io Foos
{See criteria on back] Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS ¥ 2. ADDMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' [ pelete TIME [dChange [ Aaditien
NAME SINGH, RADIKA NAME
smheet anoaess | 2325 N HASTINGS ST STREET AGDRESS
cIvy-S1- 1P ORLANDO FL 32808 CITY-ST-2P
me 7 : 2 Detete e [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-5T-11P cirY-ST-2iP
e {0 cetee TmE (cChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
.m,sr.ap:b T —— e m———— —rwa e - T i ——— -mn&.sy:m.a;. R e S - - = by, i e ——
mE ] - o - - —'—U'-D;Eé——;——“*iﬂg—— e e T [ Ciange—— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-21P CiTY-ST-2P )
E (] Detete TRE Dchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P Civy-ST-2P
T 1 Detete TLE [J Change  [J Addition
HavE NAME
STREET ADORESS STREEY ADORESS |~ R
CiTY-53-2P Ciry-ST-7P

3. ‘i hereby certjlﬁ that the information supplied with this filin F r
this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or diractor

indicated on

does not qualify for tha exemption slated in Sect

ion 110.07(3}i), Florida Statutes. | turther certity that the information

of tha corporation or the recever or rustee empowered to execute this report as required by Chapter B07, Florlda Stalutes; and that my name appears in Block 11 or Block 12ir

changed, or on an atlachmemnt wilh an address, with all other like empowered,,
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NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hianah, 1S
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