* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014825 Feb 09, 2000 8:00 am
o Er Normo Secretary of State

Principal Place of Business Mailing Address
1035 UNIVERSITY BLYD. SUITE 338 10151 UNIVERSITY BLVD. SUITE 338
ORLANDO FL 328171981 - (QRLANDO FL 32817-1904

T

(I rber 59-3 493397 Applied For

Mot Applicable

2. Principal Place of Business 3. Mailing Address . ”“"m "lml ‘ II |“ “" l" m ”I

DO NOT WRITE IN THIS SPACE

ING.

Sulle, APt 7, ote. Suite, Apt. #, ele. A‘T’ECREAT’O”S
.y, »?

City & State

Country 5. Certificate of Status Desired N_ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P - . _ Name
—— e J e e oV, ___7..;9_,_“‘- e i — o PRI R e = — e e T

GOl ZALEZ, ALBEIRO Street Address (PO. Box Number is Not Acceptable)
400 S ALDER AVENUE
ORLANDO FL 32807

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed hama of registered agent and title if applicable (NGTE: Registerad Agent signamuré fequirdd when remstatngy DATE 4‘
8. This corporation is eligible o satisfy its Intangible FIiLE NOW!I FEE IS $150.00 ) N
Tax fuingp reeqitement and olects odoso. “After MAY 1, 2000 Fee Wius be $550.00 10- Election Gampaign Financing $5.00 May Be
D tust Fund Cantribution. tl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE PS 1 Delste TITLE 3 Change [ Addition
NAWE GONZALEZ, GLADYS NAME
sTREeT a00RESS | 400 S, ALDER AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDOQ FL 32807 CITY-ST-Z71P
TITLE VPT 1 Celete TITLE ] Change [ Addition
HAME GONZALEZ, ABEIRO NAME
steer anoress | 400 SOUTH ALDER AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2)P
TITLE [ Getete TITLE ' ) Ghange ] Addition
NAME ) . - NAME o - T - T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §7- 2P
TITLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2)P
TiTLE [ Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is tryy 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 rec bied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ll other like empowered.

SIGNATURE:

e o - ,,\ LR PR S O i - R i ¢
S VAT 2-4-00  yor-4en -4y

SIGNATURE AND TYPEQJOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
3




