2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063380 ED
1. ety Nare Jan 19, 2000 8:00 am
THE GEEWORLD COMPANY Secretary of State
01-19-2000 90121 011 ***158.75
Principal Place of Business Mailing Address
8013 DUNSTABLE CIRCLE 8013 DUNSTABLE CIRCLE
ORLANDC FL 32817-1254 ORLANDBO FL 32817-1254
WUV UUNUYY
S RS IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556495 Not Applicable
Zip Country Zip ) Country 5. Certficate of Stalus Desired Er gg;ggq::s:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T T e [ | [ e T = —_— e —
BETANCOURT, GERARDO Street Address (P.0. Box Number is Not Acceptable)
8013 DUNSTABLE CIRCLE
ORLANDO FL 32817-1254
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
o Toscomorion sl o syl arale | L MO e 0000 | 10 EestenCamodnFarcag - $5.00 iy 0s
=z ) 4 - Trust Fund Contribution. G Added to Fees
(See criteria on back) v Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Detete TMLE [ change [ Addition
NAME BETANCOURT, GERARDO NAME
STREET ADDRESS | 8013 DUNSTABLE CIRCLE STREEY ABDRESS
CITY-S1-2IP ORLANDO FL 32817-1254 CITY-ST-2iP
TILE O delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE e - : T Delete - TILE -== = [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TITLE [ elete TITLE M change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rusteée empowered 10 execule 1his repon as requited by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ Gl S i T 0 Ge#ARo Betancover ar|oafos  io1) 679-1850

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




