2000 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%13 $:00 am

DOCUMENT # P 4% 60063414 2- Secretary of State

1. Ertity Mame
‘--. FAYI. " . ) T p j _NOo_ 3’ ok o
; ’ﬂ%d[mef L%WN, - /Qnef’ ‘IJLJC-— 05-09-2000 20016 043 150.00
i Principal Place of Business Mailing Address

CURRY FORD ROAD. SUITE 3 3043 CURRY FORD ROAD. SUITE 3 LUUOBJIJI0Y
ORLANDO FL 32806-6817 .

2. Prirscipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. # etc. : DO NOT WRITE IN THIS SPACE
. City&State T ' City & Stats 4. FEI Number Applied For
I - s549~ 35 7 40 ‘/‘ ? Not Applicable
. H Zi
Zip Country ® Country 5. Cartilicate of Status Desired O $8.75 Agditional
Fes Required
6. Name ond Addrasg of Current Reglstersd Agent ) o ] __7. Name and Address of New Heglstered Agent
- —— - — ———— e e - e e T T e————— -_-«.:-Name-— ——— — | = r— — - —
PELET, ALEXANDER V Strest Addrass (P.O. Box Number is Nol Acceptabla)
12815 MARIBOU CIRCLE
ORLANDO FL 32828
City F L Zip Code
8. Th;ail';ové rrwarmre'd ;ﬁty submits this statemant for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida.
ﬁATURE ardse/ ALteéAn M - H-A7-00
Signahsro, Typed o prinked name of regisiesad bgent and ulle If epplicabe, [NOTE: Rewistared Agaent ssgnature required when ranstanng) DATE
tion i _I' -'bl 1 tisfy its | ibl |
‘ s corporation is eligible 1o satisfy its Intangible 1 . —_ .
-..._ . liling raquirement and elec!s 16 do so. 0. Erlzs:'Ezn%a&i“:'r?g’uﬁgfﬂc'”g 0 §5.00 May Be
.sza Ccriteria on back) O oy . ddad to Faas
:'.i .- OFFICERS AND DIFIECTORS. i ADDITIONS/CHANGES TO OFFRIGERS AND DIRECTORS N 11
T
WILE }9 rogdam T [ Detete TLE [JChange [T Addtion
NAME lérfucu\atar e »‘ZJ\J NAME :
STREETADGRESS | 13815 Mot v Ct ey STREET ADDAESS ‘
CITY-S$T-2IP OV‘L(_(/YL(ﬂ.O\ ﬂwy[‘d&! 3;’? ;?g CITY-ST-21P l
e ' 3 Detete T ‘ ClChangs (3 Addition | +
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-sr-ze | . —_— — Roeoavsrze L L
HILE - {1 Dalete TITLE [0 Change ] Aadition
HAME NAME
STREET ADDRESS j STREET ADCRESS
CY-S§T-2iP CITY-ST-2I
TILE [ Delete TIE (1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-20 CITY-5T-21P
TIRLE ] oalete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CTY-ST-2IP
mLE 5 Delete Tme [Jchange [ Adaition
: NAME
' ADDRESS STREET ADDRESS
o0 b CIYY-ST-2IP

—_

- 19T heraby certify that the information supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florlda Staluies. | luriher certify that the information

' Indicaiad on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as i rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 adorass, with all other like empowered,

SIGNATURE: | p g AT fLLY G-3Y¥-¢ O ypr-498-§242

IQMATL NO TYPED OF PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Date Payume Phione #




