2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1- Entty Name Mar 20, 2000 8:00 am
ROBERT F ELLIOTT PA Secretary of State
03-20-2000 90008 005 ***150.00
Principal Place of Business Mailing Address
7782 SNOWBERRY CIRCLE 7782 SNOWBERRY CIRCLE
TR e QRLANDO FL 32819-1177
Suite, Apt. #, etc. 1 suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State T ' 4. FEI Number Applied For .
. o 59—3528816 Net Applicable
e Country Zip . Country 5. Certificate of Status Desired 3 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - o Name _
ELUOTT' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
7782 SNOWBERRY CIRCLE
ORLANDO FL 32819
City FL Zip Code
ntity submits this statement for the purpos) Ao changigy its registered office or registered agent, or both, in the State of Florida.
W - ) / 7 A e
fignan‘a. vpad cr printed name of rebistared agent and itle it app\lcql?la. {NOTE. Ragislare? Agent signature reguired when reinstating) DATE
2. This corporation\s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Clection Campaign Financi
- ; - f - - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) H Make Check Payabie to Department of State
"o QFFICERS AND DIRECTQRS! 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTCRS (N 11
TITLE FD " O Delate TmE [l Change [ Addition
NAME ELLIOTT, ROBERT F NAME
STREET ADCRESS | 7782 SNOWBERRY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CIY-ST-2IP
TME VD ] Delete TITLE [ change [ Addition
NAME DEL GALLEGO, ALEJANDRO NAME
STREET ADDRESS | 7782 SNOWBERRY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 , CITY-ST-2IP
THTLE 1 [ Detete TrLE [ change [ Additicn
NAME . o ] neme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$1-2IP
TITLE " O Delste TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ] CITY-S7-2IP
TME "Doeee TMLE [ change  [] Aduition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

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 cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of the corporation o the receivay or ipstee empowerech 1o execule this report as required by Chgpper 607, Florida Statutes: and that yay name appears in Block 11 or Black 12 if

SIGNATURE: ___ - /i.“/z ceo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytma Phone #




