2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017546

1. Entity Name

CELLYNNE HOLDINGS, INC.

Principal Place of Business

&) GENTRAL FLA PK
TTLNNTT OFL 32824

Mailing Address

780 CENTRAL FLA PK
ORLANDO FL 328248502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90071 001 ***750.00

11301

IR

DG NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Bﬁm Applied For
eq _a,uc::-'lg | e Not Applicable
zp Country Zip - Country ] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and 'Address of New Registered Agent

J. BENNETT GROCQCK, P.A.
126 EAST JEFFERSON STREET
SUITE 200

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 Fiorida.

SIGNATURE

Signatura, typed or printad name of registered agent and Utla «f applicable.

[NOTE: Registered Agent signature required when reinstating} DATE

9. Ih\s corporation is eligible to salisfy its Intangible FILE NOW!! FEE %s. $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS 12. ADDITIONG]CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D VYiesspawvi T Deiete e Hfcoange [ Addition |
NAME MINGUEZ, PATRICE NAME 2
sTReer a00Ress | 1775 CENTRAL FLORIDA PARKWAY seETAORESs | 7 00 CENT AL Aozl DA- DKUJ‘( §
CITY-ST-2IP ORLANDO FL 32821 -2 | AN OO ’ FL_ 2 &2 y w
TILE D L\ e - YRESDeWVT [ Delete TITLE ' A Change [ Addition %
NAME ALLEGRE, MARK NAME : ) .
steeT aooress | 1775 CENTRAL FLORIDA PARKWAY srecTanonss | 7RO COWTEAL o (C1 DA P L L{
ar-st-z20 | ORLANDO FL 32821 o= ORI OO ?‘L ARy
TITLE O Delete TITLE e ! O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
ILE 7 Defete TILE [ change ] Acdition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Withl all other like empowered.

SIGNATURE: LM

SIGNATURBANBFVRER-ORPATNTED NAME OF SIGNING OFFICER OR DIRECTOR

AU AsaEmn
" N ey P

ect as if made under gath; that | am an officer or directer

G 1o (acw) £shyy32

Date Daytime Pnonse #




