2000 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050738 Jan 18, 2000 8:00 am
1+ Enty Namo Secretary of State

F & B VENTUHES’ INCOHPOHATED 01-18-2000 90200 007 ***150.00
Principal Place of Business Mailing Addrass
3936 SOUTH SEMORAN BLVD. SUITE 151 3936 SOUTH SEMORAN BLVD. SUITE 151
ORLANDO FL 32822 ORLANDO FL 32822-4015 9 U 0 2 9 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - : - - o - 59——3597086 - - |Not Applicable
i Count i it
zp ountry p Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN, HEINZ J - Street Address (P.O. Box Number is Not Acceptable)
3936 SOUTH SEMORAN BLVD, SUITE 151
ORLANDO FL 32822
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,
SIGNATURE
Signature. typad or printed nams of registered agent and ttis if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE 15 $150.00 10. Electi I .
R tion C. n Fin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 -Er:); |E:ndaénoa?:?bUti;:nc1ng | fgjé%?ol\é:{}fe
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TME VP O Gelete TLE Clchange [ Addition | &
NAME FRANK, DAVID W NAME 222
sTReET ADDRESS | 3936 SOUTH SEMORAN BLVD., SUITE 154 STREET ADDRESS §
CITY-57-2iP ORLANDO FL 32822 CITY-ST-2iP %&I’
- o
TITLE [ Detete TMLE O change [ Acdition | O
NAME NAME
STREETADDRESS | . _ e e = e e e Q-STREETADDRESS | . __ . . . ~ e
CITY-ST-ZIF CITy-§T-2IP
THLE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete LE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2P : CITY-ST-2IP
TILE . 7 peteie meE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby; é'e'rtify that the information supplied with [his filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with g addrg it all other like empowered.
€302 AQN
SIGNATURE: XS0 94F
IGHA AND TV Daytire Phone #
?Et ¥ /x]

7T J ¥ T,



