2000 UNIFORM BUSINESS RERPORT (UBR) 38

1. Entity Name
wy May 19, 2000 8:00 am
03-08-2000 90081 048 ***150.00
Principal Place of Business Mailing Address
10340 POCKET LANE ' 10340 POCKET LANE
CORLANDO FL 32836 QRLANDO Fl. 32836-5816
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number AMI} H‘ Applied For
Mot Applicable
zZip Country Zip Counlry - ! $8.75 Additional
g 5. Certificate of Status Desired [ Fae Required
- ... 6, Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
) ’ T TT T T ™ ™ { Name — "= — mee- . -
THEODORE, TODD M Street Address (PO. Box Number is Not Accaptable)
10340 POCKET LANE o
ORLANDO FL 32836
City FL 2Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida
SIGNATURE
Sighatye, typed or printad name of ragistered agent and Utis If applcdla. {NOTE: Registerad Agent signalure teguited when remstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Francin
fo g eitoment nd s odoso. g After MAY 1, 2000 Fee will be $550.00 - Blection CampalgnPnancing 1y $3.00 ey 8o
{Sea criterla on back) Make Check Payable to Dapariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D O pelete TiLE Clchange [ Addition | &
HAME THEQDORE, TGDD M NAME i::
smeer anoress | 10340 POCKET LANE STREET ADORESS %
erv-si-ze | ORLANDO FL 32836 cImy-S1-2P 5
TILE 3 celete TTEE I thange [ Addition | O
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-217 CrY-$t-21P
Tme * 1 pelete THLE O Change [ Addilion
NAME - = - - - vE - - -
STREET ADORESS STREET ADDRESS
CITy-31-21P CRY-51.21P
T 7 Delete TE [JCrange [ Adddica
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-28P
e (T nelee e O change T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§T-2P CIFY-ST-2P
13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indigated on this teport or sippiemental report is true and accurate and that my signature shall have the same lagal offec! as if made under oath; that | am an officer or director
of the corpoaration or the receiver or truslee empawered to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: RE  B-%-00  HOI-816-005S
SIGNATUAE AND TYPED RINTED HAME OF BIGNING OFFICER OA MRECTOR Date Daybme Fhone #




