2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000042208 Jan 20, 2000 8:00 am
- Bty e Secretary of State

Principal Place cf Business Maziling Address
5900 CASA DEL REY CIRCLE 5900 CASA DEL REY CIRCLE
ORLANDO FL 32809 ORLANDO FL 328094577 - 6 0 4 7 5 1
F e T SRR AR Mg
PO Box w50
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State_ - 4, FEI Number UUU 1 Applied For
\)\) | ” Dbk“é&-lﬂ- FL - 59—351 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
3.+ 7 g & ORAA & e 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRANCIS CO [ Name
ORCHlLLES'W T et Streat'Address’(P.O-Box Number is Not Acceptable)
- 5900 CASA DELREY CIRCLE
ORLANDO FL 32809
City Zip Code
N : FL

8. The above named entity submits thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regist ent ar\m\e if applicdbie. {NOTE: Registerad Agent signatura reguiréd when reinstating) DATE
B AN
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ .
Tax fil‘mgprequirernentgand elects ltzy do so. ° \ "After MAY 1, 2000 Fee will be $550.00 10. E:Ss: tgsn(cljag:);:le:ﬁ)rlg;ancmg | Ec%oo May Be
- . ed to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE : [ Change [ Addition
HAME ORCHILLES, FRANCISCO HAME '
streeT anoress | 5900 CASA DEL REY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
e vDD ' [ Deete ML SECATTAR D M Change [ Addition
e ORCHILLES, JUAN C e Orchilles, JuAMC. . )
STReET ADORESS | 5900 CASA DEL REY CIRCLE sreETaoREss | 5F OO CHSA pEC RE r cirele
cmv-s-zp | ORLANDO FL 32809 avsie | Orfande  Fe. 32809
e SD K oelee E [ Change [ Addition
NAME QORCHILLES, JORGE L HAME i . . o .
staeeT a0DREss | "5OOY CASA DEL REY CIRCLE T e R smetanoResS | ' o - '
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TILE [0 Belete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : L C] Gelete TE [ Change [T Additien
NAME . NAME
STREET ADDRESS | I STREET ADDRESS
CiTY-ST-2° oo - CITY-5T-2F
TME ' 7 elete e [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

dfies not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ‘Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowereggBxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment \:{im_ a,rl zjdfcirfass, wilrallopher like etnjovief% w C. orch-\ ne} / /
SIGNATURE: ___ SIGIN.A# ST T ADMINISTRATO R V12 Jop 407-3L30p]8
Dde L4 Daytime Phone #

SIGNATURE AND TYPED OR pnuv&o M@Psusmm: OFFICER OR DIRECTOR

13. | hereby certlfy that the information supplied with this filin

CR2E034 (9/99)



