2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9166S
iy s P 9% 0QU0 1166S Apr 19,2000 8:00 am
EFRPA IwnTE RNATWAM'(_J I~vc . ecretar y Of State
04-19-2000 90113 019 ***150.00
Principal Place of Business Mailing Address
1372 Qwek Pazk cag. 2293 Ruwet Pagk cil.
#9045 ¢ d4a5 :
CALANIG, £ 32817 ORLAADO, FL 32317
2. Principal Place of Business 3. Mailing Address
“Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FE) Number Applied For
_ 5 7 - % Ly 90 87 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired G ?ei.;g“ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GeraRoo  Liwpaus?
J272 Rwell fraik cif.; #9925
CRLANMDe, fL D217

— =——|=StreetAddress TP O Box Number s-Not-Acteptable) —

City FL Zip Code

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pontad name of registered agent and Itla « applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ‘ I . -
o - 10. Election Campaign Financin :
Tax filing requirement and elects to do so. Trust Fund Contribution 9 0 fggqol\g?éfe
(See criteria on back) O 3 o
1. ) L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE Pﬁf’ StOENMT [JChange [ Addilion
NAME NAME Geeatoo LisDAUER
STREET ADDRESS SREETADIRESS | 2222 Riveh ’W cit., # f,‘! LY
CITY-$7-21P ] CITY- §7-2IP eleamty, Fc 328717
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE - [ Detats TITLE [ change [ Addition
NAME NAME
STRLCT AuDACSS- —— - -~ — B SIREETADDRESS |~ —— ° T - e -
CITY-5T-2I . GITY-ST-2IP
TILE [ Delete TITLE. [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Civ-57- 7P GY-§T-21P
TITLE ’ [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP : CITY-$T-21P
TiTLE [ oelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corparation cr the rﬁfbeiver or trusteeyxﬁered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnent with an addregs;"wth all other like empowered.
SIGNATURF‘:”Eg ? Gensevo  hiwshvet 3/30 /00 407-382-2813

o ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone #

CR2E034 (9/39)



