2000 UNIFORM BUSINESS REPORT (UBR) FTLED
DOCUMENT # (3G9 065 0334 s Ma

1 ety Name y 13,2000 8:00 am
Jor el Yex (Qf‘?‘%& P Secretary of State

: L 05-13-2000 90036 044 ***150.00
Principéf‘?"Wace of Business Mailing Address

Y37 Eagle Yool Drivl
Cesimmee o 2¢NG, 653580

2.. Principal Place of Business 3. Malling Address
Suite, Apt. &, etc. ” Suile, Apt. #. elc. ' D0 NOT WRITE IN THIS SPACE
City & State Ciy & Stae 4. FEI Number Applied For
] Net Applicable
Zi Count Z Count ii
P Uy P v 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}U&Q[(/_)&&((Q/_‘{L -
\plo 3> Tagle #eag Dr-
Eisaimmee (TC MY [& FL 75

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

Street Address (P.OrBoX Number isNot-Acceptable)— - - —_—

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable {NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is sligibie to satisly its intangible

. ) 10. Election Campaign Financing $5.00 May Be
Tax f'“”F’ rgquwement and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See ariteria an back) a

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e m N A ﬂ[}g]g[g e O change O Addition | B

RAME N NAME 2

STREET ADDRESS | == IMESEAANS ) STREET ADDRESS §

CITY-$T- 219 CITY-$T-2P ﬁ
- o

me T Delete TME O change ] Acdilion | &

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITE O Deletz THLE (O change [ Addition

NAME NAME

STH_EET ADDRESS - - “"STREET ADDRESS | T T - - " -

CITY-5T-2P CITY-ST-7P

TILE . ) O Delete TILE [ Change  [J Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TITLE [ Detele TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CIY-ST-21P

TITLE ' 1 Delete TITLE . [ change [ Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con 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 of director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR Fqu! ED NAME OF SIGNING DFFICER OR DIRECTOR Date DCaytime Phane #




