2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043062 Mar 01, 2000 8:00 am

1. Entity Name

FANTASYWORLD MANAGEMENT SERVICES, INC. Secretary of State
03-01-2000 90036 042 ***150.00

Principal Place of Business Mailing Address
5745 MASTERS BOULEVARD 5745 MASTERS BOULEVARD
ORLANDO FL 32819 ORLANDO FL 328194016

_ MR

kv e el

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stgte ' 4, FEI Number Applied For
Kissimmee _ft Lave Puena Vista, & 548510070

‘Zg_l_—lq b Countrys H 35'%50, &' qa C&nt% _ﬂ 5. Certificata of Status Desired [ ?g'ggqlﬁgeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngO‘RGA':IE(?EOEJEM Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
T ot soes ndasa. " | anor maY 12000 Feo il e s3s000 | > EecionCompsinFronons | $5.00 vy e
I ’ 4 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TinE D 1 Delete T [lchange [ Addltion | &
NAME BRADY, DONALD G NAME o
stheer aporess | 5745 MASTERS BOULEVARD STREET AGDRESS c§
CITY-5T-2P ORLANDO FL 232819 CITY-57-21P u
TILE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2ZIP CITY-$T-2IP
TILE .- - - - O petete - me - - . - - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
THLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IF

13. 1 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ge-trastee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachmedd @sS, with all other like emgpowered.

SO Qa1 foo 40)-394-1 80€

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFI;H OR DIRECTOR " Dale Daytime Phone ¥

SIGNATURE:

“




