2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044268 Feb 14, 2000 8:00 am
1. Enty Name Secretary of State
Principal Place of Bu;sihess . Mailing Address
= W, ILLIANA ST. 224 W. iLLIANA ST
27T ORL 3806 ORLANDQ FL 32806-4432 HUU&LLb QY
g e s s IR RIS RRCRRRI R
321y Lowndt b/ 221 Lowndes Or
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Widen PR Fl Wondtr P F1 593509527 o Applcabi
Zip Country Zip Country - . 8.75 Additi
3 A ,) q 1 UJH 3 ~9 QJ_ UJ A 5. Certificate of Status Desired O gee Heq:i\re(gt onal
o 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent -
- Name ) K N (\ Lr‘ 1.4" e
v! ) : cgﬂ hc‘ \ é £ ., ! [
WICKENHEISER, CHRISTINA Street Address (P.C. Box Number is Not Acceptable)
224 W. JLLIANA ST. 2214 Lowndegs. ©f
ORLANDO FL 32806
Cit Zp Cod
Wiate o PR FL ["23591

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

SIGNATURE Chﬁ5 w‘Ck(rf\\(\(M ‘ 02 _7Km

CR2E034 (3/99)

Signaturé, typed or printed name of registered agent and titie if appliceble. (NOTE: Registered Agent signature requirad whan reinstating} CATE VI

9. This corporaticn is eligible to satisfy its Inlangible ~ FILE NOW!!! FEE IS $150.00 10. Elect — . o
. 3 tion C.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:t‘(I:Endagcﬁilr?;ult:ig:ncmg 0 fd5d-0° May Be
= . od to Fees
{See criteria on back) O Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE PT - O oelete TITLE PT & Change [ Acition
AV WICKENHEISER, CHRISTOPHER o WiCKenhe'iter Cherdipte ,
stReeT anDRESS | 224 ILLIANA ST STREETADCRESS | Y2 1ef L owrndesr Br7
CATY-§7-2IP ORLANDO FL 32806 CITY-ST-2IP Wi~da P FI 23791
TILE Vs [ Delete TITLE Vs Achange  [J Addition
NAME WICKENHEISER, CHRISTINA NAME witkeubhe fan Chyslifdgee
streer ADDRESS | 224 ILLIANA ST SIREETADDRESS 4 21 d LOWm ooy Dy
are-st-ze - | QRLANDO FL 32806 OT-ST7P | pwm e pre FL 33752
TILE 1. . o el - _ Ooetete - - B-TME - = | =~ smos wn = — s -~ =z -~y == s[] Ghange ~ - [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE ] pelete e o . . . [ Change [ Addition
NAME . i NAME . L e s -
STREET ADDRESS STREET ADDRESS e -
CITY-S7-2P R [C E O I S e S T S

13, | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all aothet (ke ampoweared.
/
C N SO ﬂ?_:x\'.i |3 A _9, ¢ 7__ g.— 5
SIGNATURE: Wi NI (A \ T=-F-2600  HO7-7/8-¥5.
R Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Oft DIRECTOR o Cate




