2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048204 FILED
1. Eniy Name May 09, 2000 8:00 am
05-09-2000 90071 042 ***150.00
Principal Place of Business Mailing Address
20751 STATE ROAD 520 20751 STATE ROAD 520
ORLANDO FL 32833 ORLANDO FlL. 32833-3988
e RS IR AR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3514487 Nol Applicable
Zip ~ 1 CO_T"_V ] Zip ) 7 L ::iil:iy N 5. ?ﬂicat,e- 91 Staius Des‘lred_ Dm ,.Eg.;gqlﬁedﬁ?_nal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS’ JANET Street Address (P.O. Box Number is Not Accepiable)
20751 STATE ROAD 520
ORLANDO FL 32833
City FL Zip Code

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. !

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agen and ttle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. }:usrc'orporau:l)n is eligibile to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X nmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE C)change [ Addition
NAME BOWERS, JANET NAME
STRECT ADDRESS | 20700 NEWBY ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-ZIP
TTLE VD [ Delete TITLE [ Ctange [ Addition
NAME -BRALEY, JEFFREY HAME
sTReeT ADORESS | 19764 PADDOCK ST STREET ADDRESS
ory-st-ze - | ORLANDO FL-32833 - .- - -l CY-ST-ZP ~ - | = o~ o o e e e s -
TLE vD O Delste TITLE D change O Addition
NAME SANFORD, ELESE NAME
streeT aooress | 640 PARK LAKE ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-ZP
HILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ pelate TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execule this report-as required by Chapter 507, Florida Statutes, and hat my name appears in Block 11 or Block 12 i
changed, or on an attachrpent with ap address, with #l other tike empowergd.

T P

== RED %//my o7 ACI- Lyris

SIGNAWE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #

17

13. | hereby certify that the informatio
indicated on this report or supptementyl report is true




