2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040196 Jan 27,2000 8:00 am
1+ Sy e Secretary of State

Principal Place of Business Mailing Address
819 N. WESTMORELAND DRIVE P.O. BOX 540622
QRLANDO FL 32804 ORLANDO FL 328540622 nvuvintug

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59-3513391 Applied For

Naot Applicable

Zip Country Zip Country . . $8.75 Additional
B SUSS Mttt | ._5._Cemfu:aiem.8talus,Demad_.__D_._Fée_Requ"_ed_____ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, BARBARA A Street Address (P.O. Box Number is Not Acceptable)

819 N. WESTMORELAND DRIVE
ORLANDO FL 32804

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, typad ar printed niame of registared agent and tthe  applicabls, (NQTE. Registered Agent signature required witen rainstating} DATE
9. Ig;sf;i;p?‘erzﬂzr;;:e?\lg:?;Tezatistlf;yc;;sslgtanglble Aﬂefl:s'liYN‘lov:E::]'Bl;E: :ﬁlfg:‘;‘:’:o 00 10. Election Campaign Einancing $5.00 May Be
N ’ ‘Z/ 1 N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, PID D) Delets TITLE [JChange [ Addition
NAME YOUNG, JOSEPH R NAME
sireer aooress | 819 N. WESTMORELAND DRIVE STREET ADDRESS
GiTY-$T-21P ORLANDO FL 32804 CITY-S1-2IP
TITLE VSO [ Delete THLE [ Cnange [ Addition
NAME YOUNG, BARBARA A NAME
staeeT aporess | 819 N. WESTMORELAND DRIVE STREET ADDAESS
_-orv.srze. | ORLANDO:EL- 32804 — LT ST 2P -
TITLE O celete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing 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 repaort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery} with an address, with all other like empowered.

Siann LM piiono— |21 2000 Y078Y10194

““SGRATURE AND TYPED OR PRINTED NAME OF slcumf oTlcan OR mnscr@ Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99"




