2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066762 Apr 10,2000 8:00 am
- Eni Nerre ecretary of State

FRED L‘DDLE & ASSOCIATES1 INC- 04-10-2000 90060 022 ***150.00
Principal Place of Business Mailing Address
1248 CORNERSTONE COURT 1248 CORNERSTONE COURT
ORLANDO FL 32835 ORLANDO FL 32835-5377 9 3 4 1 7 9
F T sV (R RICAib

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

e

—_— e P

City & State City & State 4, FEI Number 59'3525462 Applied For
. Not Applicable

Zp Cauntry a0 Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERlLAWYER Street Address (PO Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
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
Signalure, typed or printec name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature requirad when remnstating) DATE
9. This corporation Is eligible to satisfy its intangible | ,___E[l..E.NOW.[!LEEE 1IS8150.00 ____ | +n rioon o ;

- T - - o = - clion. Cam E ¥ J— , . Da
Tax filing requirement and elecits to do so. After $1AY 1, 2000 Fee wilt be $550.00 Trusilgznd Cor;al;?t:utiomna.rcmg O Egiﬁfomh;:!;s i
{See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L T ‘ (3 velete TITLE [ Change [ Adottion
NAME LIDDLE, FRED S NAME

steet AooRess | 1248 CORNERSTONE COURT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32835 ciTY-ST-2IP

e VPS 7 Delete e I Change (] Additian
HAME LIDDLE, HELEN NAME

strecT aonress | 1248 CORNERSTONE COURT STREET ADDRESS

LITY-5T-2iP ORLANDO FL 32835 CITY-ST-2IP

THLE O celete TILE O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21p CITY-ST-2IP . .

TILE 1 Delete TiTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 07 veleta TITLE [Jchange ] Additin
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE : - _ ) 1 Delete TiTLE [ Change [ Additien
NAME . NAME

STREETADDRESS { -, . STREET ADDRESS

CITY-5T-2iP o o, CITY-ST-21P

13. 1 hereby certify that the informatign supplied with this filing does rot qualify for the examption stated in Section 119.067(3)(1), Florida Statutes. ! further certily that the information
indicated on this report or supplgmeqial 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 receiverlo clee empowerad to execule Jfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wi 2ddress, with all gther like
Lf‘@-h*& £

SIGNATURE: LA?ALQL F3dd 4y 7-A57-6517

SIGNATURE ARUTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytme Fhana #

———— —



