2000 UNIFORM BUSINESS REPORT i(l.lBlﬂ FILED

DOCUMENT #
DOCUM P9O8000040406 Mar 16, 2000 8:00 am
BBG OF CENTRAL FLORIDA, INC. Secretary of State
03-16-2000 90093 009 ***150.00
Principal Place of Business Mailing Address
11301 20DIAG DRIVE 11301 ZODIAC DRIVE
ORLANDO FL 32837 CRLANDO FL 320379016
F R T AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE iN THIS SPACE
City & State City & State ] 4, FE) Number Appliad Faor
. 59‘3512407 Mot Applicable
Zio Country Zip Coumryl 5. Certificate of Status Desired [l $8.75 A_.dd'uional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GOTT, OBVILLE.S_ . .
SEM R - - TSR — (= Stregl-Address (PO Box-Mumber isNot-Acceplable) -~ e e
11301 ZODIAC DRIVE |
ORLANDQ FL 32837 !
(?ity FL Zip Code

8. The above named entity submits this staterpgnt for the purposa of ¢l

its registered office or registered agent, or both, in the State of Florida.

2-A/-OD

SIGNATURE ' -
Signaturs, typad or printad name of regaslara_:’,{w{ applicable. {NQTE' Registered Age‘m signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible ., FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) E’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O petgte THE [Jchange [ Addition
NAME GOTT, ORVILLE 8§ NvE |
steeeT anoress | 11301 ZODIAC DRIVE STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE [ pelete TE . [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crmy-ST-2IP
e T T Coepe — Kme—— ||~ ~ T T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TITLE 1 pelete TMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-21P eire-st- 2’
TILE 1 Galete TITLE ) Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption'stated in Section 119.07(3){i), Flonida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same 'egal 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 Biock 12 if
changed, or on an attachment with an ageress, with ther like empowered.

SIGNATURE: __ sl 77 (< e PR 2-2[-20D

SIGNATURE AND TYPED OR PRINTE| OFFICER OR DIRECTOR-. Date Daytrme Phone ¥




