2000 UNIFORM BUSINESS REFORK (UBR) ¢

' DOCUMENT # P98000031496 FILED
17 £ty Nams May 03, 2000 8:00 am
A P BUSINESS SERVICES, ING. Secretary of State
04-07-2000 90045 039 ***150.00
Principal Place of Business Mailing Addrass
908 GUENA VISTA GT 908 BUENA VISTA CT
ORLANDO FL 32818 ORLANDO FL 329186813
s IR GIRE
Suile, Apt. # etc. Suite, Apt. #, 21c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3508%5 Mot Applicable
Zig Country Zip Couniry | 5. Cerificale of Status Desired T} ?gg?q Lxl\i;:l:;l’lional
%. Hame and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
ALLEN: WILLA L Street Address (F.O Box Number is Not Acceptable)
908 BUENA VISTA CT
CRLANDO Fl. 32818
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

snrore Wil e L Alew S, POl

Signatura, typed of prnted narng of megisicred agent and ile it spplicebla. (NOTE Registared Agent signaturg requiresd when remstaing) DATE
8. This corporation is eligibla to satisfy its Intangible _ FILE‘_. NOW!! FEE IS. $150.00 10, Election Campaign Financing 55.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 “rust Eund Conyibution. [0 Added to Fees
(See criteria on back) E‘r Make Chack Payable fo Department of State

". ) QFFICERS AND DIRECTORS 12 ADDITIONS [CHANGES TQ QFFICERS AND DIREGTORS 1N 11 .
nme VP 1 pite e P (Jchange o Addition | &
NAME WILLIAMS, KENNETH M NAME Witis L, ALLEN &
sTREET AD0RESS | 2608 RIDGEWOOD smecTaooness | Qo8 BuenNA vistd Cr 3
orv-si-zp | ORLANDO FL 32808 st | ©ORLanmpo Fu 3289 &
TWILE [ pelee TWLE - [ change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2Ip
TLE ] Delste WLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS M - - - o
CITy-ST-2P CHY-ST-2P
TMLE [ vglate TITLE Clchange [ Addisien
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-§T-ZIP CITY-5T-2IP
TE £ peiete TNLE [JChange [0 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CATY-ST-21P
TILE O pslete HITLE fJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CIvY-S1- 2P
13. | hereby certity that The Information supplied With this §iling does not gualify for the exemplion stated in Section 119.07(3M, Florida Statutes. | further cenily thet 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 calh; that | am an officer ar director

of the corporation or the receiver o trustes ampowered 10 exacule this report 23 reguired by Chapter 607, Floride Statutes; endthat my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like ef ’ owered. 2 7 ]
SIGNATURE: ‘ ‘//// 9/00 (AN 9Y- 404

Daw Daytime Fhons ’




