2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070842 b .
DOIME | Aug 31,2000 8:00 am
' 08-31-2000 90100 045 ***550.00
Principal Place of Business -~ Mailing Addrass
\ 1650 OAKHRST Hic, Jos0 ONKIRTT e
WINTER PARK FL 32789 WINTER PARK FL 32789
1650 pRfHuesT Boe. J450  [ORKFpuesT Sl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
~ =City & State™~ /) o= - - h ity & State - e Edsin 4. FEI Number - : | 7 tApplled For
éf//ﬂ.’ T JARN ;//9' Zy/ﬂ‘rfﬂ’ Pﬁﬂ A 5 /5’//9 - 59-3526196 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32 ! gof tﬁﬁ‘ﬁu ¢ g) 9 g 9 &71445 5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Wg IILUAH PBM"le, IDHA| INllElL! |R|E Jb5o CPHHURST A<, Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789
City F L Zip Code
8. The above named entity SWB purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
— - “) ? ©
TSIGNATORE //2’/}‘/ ? f@é,’ §-20 2ode
asﬁgnatune, typed or printe(f narng of registered agent and tite if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eecti ian Financl
Tax filing requirement and elecis to do so, After SEPTEMBER 13, 2000 Min, will be $750.00 9 TrE:tl |Fc::lrj1n(;acr:n;:i|r?br1m:)r;anc:|ng 0 fz'gj?ohgg Be
oo . . 5
(See criteria on back) 4 Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Addition
NAME WILLIAMS, DANIEL R NAME
STREET ADORESS | ~G48-POINCIANATANE /657¢ Opnraest Roc, STAEET ADDRESS
TNy -31-2P W|N]’ER PARK F'L 32789 ; CITY-57-21F
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STAEETADDRESS"|  * - - T~ - = - e STRECTADDRESS | =~ - == = - -— -
CITY-ST-2IP CITY-ST-2iP
TITLE . ) Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ Delets TINLE ' [JChange  [7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7IP
TITEE [ Delete TITLE ] change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-8T-2iP CITY-8T-ZIP
ME [ Delete TMLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7Y -81-2P

13. 1 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
indicatéd on 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 trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment address, with Wﬂad.
SIGNATURE: _._ e ZOIRED - P-Re-Rovew o997

£ AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytirme Phone #

CR2E034 (5/00)



