2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90003 022 ***158.75

Principal Place of Business

K801 Orange i)
Semnole, i 3377

Mailing Address
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S emyrole, Fl 33772
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2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. o N Suwte.f. #, eic. . i . o DO NOT__!V_&TE INTHISSPACE. . _ . —— ="
City & Siate City & State 4, FEl Number { Appfied For
. o - 35320280 Not Applicabie
Zip Country Zip Country » . $8.75 Additional

5. Ceriificate of Status Desired |E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' |

JSex C Bs
\SG’MJ'AC’/"/ f‘/A 3377’?

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.

Street Address (P.C. Box Number is Nat Acceptable),
1
i

City

FL l Zip Code

§
i

SIGNATURE

* Signatura. typed or printed rarme of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature required when renstating}

DATE

9. ihigcorporalion isTeligible!lo’satisty. s in@naible =

10 Elecuon Campargn Flrancing "‘55'])’0 Mas; Be

Tax filing requirement and elects to do so.
(See criteria on back) O

Trust Fund Contribution; Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 2 [T Dekete TME ) (O Change (7] Addition | &
NAME Texllay)s NAME ' e
STREET ADDRESS | S6¢7/ Or2ase /P(/ )/ STREET ADDRESS ' §

- - \ “ LLI
CITY-ST-2IP 59/7[/’.4'0/{; L 33702 CITY-5T-2P . ; - S
TITLE [ palate TITLE [l Change [ Addition | O
NAME Dslores %V;’g NAME
sraget aooress | DAY Orance T )/ STAFET ADDRESS ’

+ i

CIFY-ST-2P Sf/fflﬂo/-el F7 337 72 crry-si-2¢ ) o | “
TITLE [ pelete THLE : [dChange [ Addition
NAME NAME : ‘ .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |  ~ - - i —
CITY-ST-ZP CAY-ST-ZP |
TILE [T Delete TITE i Jchange [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CATY-ST- 2P CITY-ST-2IP [
TILE 3 Delete TITLE - [ change [ Addition
NAME NAME : . i
STREET ADDRESS STREET AUDRESS :
CITY-ST-2IF CITy-S1-2P \

13. | hereby certify thet the infarmation supplied with thig filing daes nat qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-9-Reos (TR1)33 239

Cate Daytime Phane #




