2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063125 FILED
1+ Enty Neme May 04, 2000 8:00 am

WIELAND, HILADO, MILLER & KELLEY, P.A. Secret ary of State

05-04-2000 90019 027 ***150.00

Principal Place of Business Mailing Address
790 N ORANGE AVENUE 790 N ORANGE AVENUE
ORLANDOC FL 32801 ORLANDO FL 32801-1020
us us
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3523739 Applied For
Not Applicable

7 7 .
P Country P Country 5. Certificate of Status Desied (1 fg'ggq S:’;;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

WIELAND; GLEN D - -~ 7 " Sieat Adtiess (PO. Box Numbes is Not Accepiable)

790 N. ORANGE AVE.

ORLANDO FL 32802
City FL Zip Code

8. The above namey ity g itg ment for the purpgse of changing its segistered office or registered agent, or both, in the State of Florida.

777

(SIGNATURE ) Y/ L V.24 Hed 2/;.%’/69
Signature, typed & printed nameg of registered agent and Wtia it applicanie. {NOTE: Ragistered Agent signatute required when reinsialing) N ﬁ = T
9, This .c.orporatic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See griteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE 0 O belete TILE [Jchange [ Addition
NANE WIELAND, GLEN D NAME
street anoress | 780 N. QRANGE AVE. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32802 CITY-§T-21P
TME D [ pelete mE [ change [ Addition
NAME HILADO, ALFRED J NAME
syaeet A0oRess | 790 . ORANGE AVE. STREET ADORESS
CITY-5T-ZIP ORLANDO FL 32802 CITY-5T-2IP
TITLE O Delete TTLE O Change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ¥ cry-sr-ze - e -
THLE T pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {3 Delete TITLE 3 Change ) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME _ ’ NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

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 cn 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 director
of the corporation or the receiver or trustee empowered 10 execute this tepart as requiced by Ghapter 607, Flarida Statuteg; and that my name appears in Block 11 or Block 121if
changed, ¢r on an attachmentwith gn gddress, withall othgr like empowserad. '

SIGNATURE: A0, H//ﬁ ‘5%5%‘50 18U -70%

hi/o TYPED Off PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_ L

N RACEAA (OO0



