2000 UNIFORM BUSINESS REPORT (UBR)

RO

CR2E034 {9/99)

1. Entiy Name May 01, 2000 8:00 am
05-01-2000 90487 006 ***150.00
Principal Place of Business Maliling Address
9630 BEAR LAKE RD. 9630 BEAR LAKE RD.
APQPKA FL 32703 APOPKA FL 32703-1921
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3507689 Nct Applicable
i C i b iti
Zip ountry Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JACOBS, LYNDA B Street Address (P.O. Box Number is Not Acceptable)
9630 BEAR LAKE RD
APOPKA FL 32703
City F L Zip Code
8. The above named entlty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of registerad agent and e if applicabla (NOTE' Registered Agenl signature required when reinstating) CATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ' N )
10. El Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $n‘j;’t“ﬁ'u‘n‘ffg‘oﬁfg‘mig‘:”c' 6 0 f‘fd.oo May Bo
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TLE O change ] Acdition
NAME JACOBS, LYNDA B NAME
STREET ADDRESS | 9830 BEAR LAKE RD STREET ADDRESS
CITY-8T-2IP APOPKA FL 32703 CITY-5T-2IP
TITLE 7 Delete TITLE [ Cchange  [T] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-57-2P CITY-ST-21P
TiTLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-1i CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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 gr 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 attachmen; an address, withfellatmer ike empowered.

L1,

SIGNATUR MR BIACORS ,g/ -26/ -00

poh
ﬁIGNATURE ANDTYPED OR PWED MNAME QF SIGNING OFFICER CR DIRECTOR Cate Daytime Phona ¥
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7 A 1= 7 By & i



