2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P98000040937 FILED
" Entty e May 11, 2000 8:00 am

— 04-07-2000 90004 012 ***150.00
Principal Piace of Business Mailing Address
6381 CONROY RO.APT.1808 12918 § ORANGE B TR
ORLANDO FL 32825 #208
ORLANDO FL 32837
us

e gasisa | VRGO

Slite, Apt. . ote. ; Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stats 4. FEINumber Applied For
(j 2 lhan 0/1‘ , f- < : 59-3507873 Not Applicable
i - Eountry Zip Gountry ” . 8.75 Additionai
7‘? rd f £ O-’l? we, ¢ 1 | 8. Ceriificate of Status Desired [ gae Requimétlona
6. Name and Address of Current Reglistered Agent - - 7. Name and Addresa of New Regiatered Agent
Name
WARD, MIKE Street Agdross (PO, Bo o7 | Not Acceptabla)
8381 CONROY RD G S SR B, Roacl
APT 1808
ORLANDO FL 32625 = —
" O lirne’n FL | %$3%0>

e T
8. The above narmed entity submits t(ﬁ;_etal'e'ﬁ'nen.t-for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s > /29/06

SIGNATURE
able {NCTE: Regisetad Ayt signaiore required whan remsialng) DATE

8. This corporation is eligibia 1o satisfy its intangible FILE NOWU! FEE IW\ . ol

Tax filing‘: requirementgand lects 1o do 0. ® After MAY 1, 2000 Fee will be $550.00 1. Ergfigsnzag;iinu?on:mmg 0 fi‘eod?ohg:ise

Seg oriteria on back) ] Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11 _
TiTLE nce [ pelese TIME 3 Change . [ Acditien | &}
e WARD, MIKE NAE <
stogcr aooiess | P (). BOX 621952-1952 SIREET ADDRESS 3
Otest® | ORLANDO Fi 32662-1952 om-st 20 o
me [T Delete TILE I change [ Addition | G
NAME NAME
STALET ADDAESS STREET ADORESS
CITY-$5- 2P CIY-ST-21P
TIFLE ’ . O cetete TILE - - Clcmnge T Akdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-T0 CITY-ST-28
THLE {1 Detete TITE [Jchange [T Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GilY-$1-21p CIY-57-2P
TLE [ Delete TALE T Change ) Addition
HAME MAME
STREET ADORESS STREET ADOKESS
CIFY-ST-2PP CHTY-§T-ZP
LE 1 pelete 13 [ Ghange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ' CITY-ST-2tp

13, ) hersby certify that the information supplied

ith ihis filing eps ot qualify fof the exemption stated in Section 118.07(3)i), Frrida Statutes. | further certify that the infarmation
indicated on this report or supplerpertal rey

! port 1§ frue ang’accurate and that my signature shall have the same legal effect as if mades under oath: that | am an officer or diractor
of the corporation or the receiverr trustee emplowered Jihaxgcib this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi aogresd, with giv'o
SIGNATURE: ot Al gt ) ?7/ ?.D;// L P77~ F5q

NG OFFICER DR DARECTOR




