2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040393 FILED
1~ Enity Nama Apr 10,2000 8:00 am
04-10-2000 90106 005 ***158.75
Principal Place of Business Mailing Address
4508 COLBERT COURT PO BOX 5473%
ORLANDO FL 32808 ORLANDO fL 32854-7396
T R VT AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59.3523918 Not Applicable
Zip Country Zie Country 5. Cenlificate of Status Desired $8.75 Aqditionas
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ -— —_—————— - - e[ NGNS = —_—
ig’é'aogglggm COURT Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE
Signature. typed of pnited name of registared agent and ttle if applicdble. {MOTE: Registerad Agent signatura raquired when remnstating) DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Ej;:ltIgzn(;agﬂc;i::?bnugrna.ncmg O fg:;%?ohgiife
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delets TLE [J change [ Addition
RAME ALCOTT,RC NAME
STREET ADDRESS | 4508 COLBERT COURT STREET ADORESS
CITY-ST-ZP ORLANDO FL 32808 CITY-§T-2IP
THLE D [ Delete TITLE CJChange [ Addition
NAME CLARK, MARTHA J NAME
sTReeT aporess | 4508 COLBERT COURT STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 3280 CITY-§T-2P
TME D ' 1 Delete TITLE 7 Change [ Additien
NAME ALCOTT, CHARLES W T HAME -
street anoress | 4508 COLBERT COURY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CIry-ST- 2P
TITLE O pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 14$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trusiee empowered 10 execute this report as required py Chapiter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
S s g A . wo #4R. CAULLEY ALCO
SIGNATURE: /@cﬂ /2 e V(42000 _Ho7-295- 5157

SIGRATURE AND TYPED INTED NAMEZF SIGNING OFFICER CR DIRECTOR L{ [ - [ Date Daytme Phone #
LI Y

1 500
y

Y amd

CR2E034 (9/99)



