=y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGYMENF# PATOOD LY Jun 07, 2000 8:00 am

et Cendre, Tinc, Secretary of State

06-07-2000 90428 046 ***158.75

Fs
Principal Place of Business Mailing Address
7084 Gurtnd Nabonal Dr
U (O3 S

Ovlondo, FL 32819 00057453

2 Princfgal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, W DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE umber Applied For

q 35 O ‘07 (D Not Applicable

Zip Country Zip Country $875 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -
Sams K. Boniaan I
Street AddresﬁF’.O. Box Nymber is Not Adtegtable)
- X

" Oclando FL [$5807.

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.

..
SIGNATUR ﬂ S I I 5/ 00
\gnalure, typed or printed name of ragistered agent enc bipfinplicable, INOTE: Ragistsred Agant signature required when reinstaing) patef

= o T - piri— ——

9. This corporatlon IS eI gltile to satlsfy its Imanglble

——— S

10. Electlon Campaign Financing $5 00 May Be

Tax flllng r(.equnement and elects to do so. Trust Fund Contribution. | Added to Fous
{See criteria on back} O ) ; 2
11. OFFICERS ANC DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TmE Pregsdent . O Delets TITLE O Change [ Additian
NAME Carnene A, Finn Yo ZVaN HAME
STREET ADDRESS | ‘Sl vt Unanse Dr STREET ADDRESS
arvstak | Orlande Fe. 33807 CTY-ST-2IP
TIne Vice Pretnident” . O oelete TITLE O change [ Addition
Nt Jomes R, R ani Cu~ I NAME
STREETADDAESS | ot R vt ClARde STHEET ADDRESS
CiTY-ST-2IP Orleando FL 3 a‘go 1 CITY-S5T-2P
TILE [ Delete TMLE ) . [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-§T-21P
me -- - - - - = - = - - Oloetee -~ Qe — B - [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE : [ Delete TTLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE ‘ [] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP

13. | hereby certity 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 this report 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 to 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 attgghment with an address, with all other like empowered. }
M\M QM
SIGNATURE:

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING CFFIC{R JR DIRECTOR Data Daytima Phone #

CRZE034 (9/99)



