2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031178 “ P Sgp 15,2000 8:00 am
I+ Enty Mame ecretary of State

Principal Place of Business Mailing Address
9924 BURGANDY BAY ST 9924 BURGANDY BAY ST -
ORLANDO Fi, 326817 ORLANDO FL 32817 ey
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 93 4 Applied For
59-3495 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
8. MName and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - T o — — JlName, - | T ——— e I o
BISHOP, WILLIAM D il Street Address {P.0. Box Number is Not Acceptable)
9924 BURGANDY BAY ST
QORLANDO FL 32817
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. INOTE: Registared Agent signature required when reinstating) DATE
. . . Y . . i - '
Q. Ihlsfﬁorporatpn is el;gublc;a 1? satan?iy c;ts Intangible At FILE ;ié)w:.! :5; }3:%53;10 75000 | 10. Election Campaign Financing $5.00 wMay Bo
ax lling requirement and e1Cts (e do so. er SEPTEMBER 13, n. will be $750. Trust Fund Contribution. 0O  AddedtoFees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TLE Clchange ] Acdition
NAME BISHOP, WILLIAM D NAME
sTReET ADDRESS | 9G24 BURGUNDY BAY ST. STREET ADDRESS
CITY-87-2IP ORLANDO FL 32817 CITY-ST-ZP
TE VP 7 Delete e : [Jchange [ Addition
NAME BISHOP, KEN A NAME
STREET ADDRESS | 1823 WESTFALL DR. STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32817 CITY-ST-2IP
TITLE O pekete TLE ‘ . O] change [ Addtion
NAME - T ) NAME Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE o : [ Delete TLE C3change [ Additien
NAME e oL NAME
STREETADDRESS | . ) STREET ADDRESS
CITY-ST-2P S e WLt CITY-ST-2P
e e TR e O Delets TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O Delete TILE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tF CITY-ST-21P
13. | hereby cerlify that the information supplied with this 1i!in§ 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 thg corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7= AEF e (2] q’/z- A2 Yp) -E75-7Y¢TY
SIGNATURE AND TYPED QR Pl Date Daytime Phone ¥

CR2E034 (5/00)



