2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I - ~ .-  ——r - e —_— % e o o omw ees - o

OCUMENT # P98000024320 .
1. EnmyName s ) Feb 23, 2000 8.00 am
02-23-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
7710 MEADOWGLEN DR, 7710 MEADOWGLEN DR.
ORLANDO FL 32810 QRLANDO FL 32810-3031
B Ol ke W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59—3504141 Not Applicable
Zi s . . i
P Couniry Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent —{- - 7. Nameand Address of New Registered Agent
Name
BURTON' THOMAS W Street Address {P.O. Box Number is Not Acceplable)
7710 MEADOWGLEN DR.
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad nama of registerad agant and titie if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
L RN SR & S B
. 1 .
-8, This corporatmn is ellglble to sat\sfy its lntanglble FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et O
gre ’ Trust Fund Contribution, Added o Fees
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L A | T R T [ Detete TILE O change [ Agdition | &
w7+ < -BURTON, THOMAS W~ NAME 2]
streeT anoress | 7710 MEADOWGLEN DR. STREET ADDRESS §
CITy-ST-2IP ORLANDO FL 32810 GiTY-ST-2IF w
L | MR e e &
TImMe O Delete TMLE O change [ Addition | S,
MNAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP L . L ) _oiy-gT-2P .
TITLE [ pelete TITLE [ Change [ Additien’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiTY-ST-2IP
THLE [ pelete MLE [J Change [ Addition
NAME NAME
S‘TREET ADDRESS STREET ADDAESS
ciTy-ST-21P ‘ CiTY-ST-2IP
TITLE 7 ' O Delete TITLE [ Change  [] Addition
NAME . R NAME
STREET ADDRESS "y ’ v | STREET ADDRESS
CITY-sI-21p ' - " CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
" NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
5
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 it made under cath; that | am an officer or.director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachmen ddr ith all gther like empowered. -
- J _-.v o g
e i QUL Tf 2 — ] (= 200
SIGNATURE: j [fompe ), Bualzr 2. — | O— %
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIFfECTDH Dats Caytime Phone #



