2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032409 Apr 18, 2000 8:00 am
1 Foty Nemo ecretary of State

Principal Place of Business Mailing Address
5322 CENTRAL FLORIDA PARKWAY 5322 CENTRAL FLORIDA PARKWAY

ORLANDO FL 32821 ORLANDO FL 328218772 A00408684 .

: N

2. Principal Place of Business 3. Mailing Address Hlmm m 'I’I
City & State City & State 4. FEI Number 50-3503675 Applied For

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACI
Not Applicable

- = —
e Country B Couniry 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
FLACCO' BETH ANN Street Address (P.O. Box Number is Not Accepiabie)
10121 BLAZED TREE CT
ORLANDO FL 32821
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requiret whan reinstaing) DATE )

9. Thig .c.orporatign is eligible to satisfy its Intangible - wﬁlﬁ.ﬂ_gﬂu&g&l_gﬁmﬁu‘;ﬂ? ~10. Elécﬂéqn—Campaiﬁn'Firﬁa‘ﬁ'an—g-‘-?:'—:ﬁgoo‘May e

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS 1 Delete TME O Chenge [ Adeiton | @
NAME FLACCO, MARIE NAME @
sTREET AoDeess | 10405 MONTPELIER CIR STREET ADDRESS 3
crv-st-2e | ORLANDO FL 32821 a5tz g
TLE VT O pelete e [ Change [ Addition &
NAME FLACCO, BETH ANN NAME
sTReET aporess | 10121 BLAZED TREE CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32821 CITY-8T-21P
TITLE [ cetete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-71P
THLE [ Delete me [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P — T ST e e BT ISTL P | e, TR T o T — et 4 T e e
TITLE ] pelete TIILE [T changa (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-8T-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 the corporation or the receiver or 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 attachment with an address, with all other like empowered.

R A M

"

SIGNATURE: “ZGNE DB o nd = (NERIEC L ac ey Y-11-00 __407-239-0977

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR [ Daytitne Phone # _I ’




