2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074923 FILED
15&%?)89 AND ASSOCIATES, INC Feb 10, 2000 8:00 am
NG Secretary of State
02-10-2000 90155 026 ***150.00
Principal Place of Business Mailing Address
3601 VINELAND RD.STE.1 3601 VINELAND RD..STE.
ORLANDO FL 32811 ORLANDO FL 32811-6474
N v s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3530368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gg‘lﬁid;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATTOOR’ RODNEY - Street Address (P.O. Box Nurmber iz Nol Actepiable)
. - 33601 MINELAND.RD.STE i o e o r o permen Jomie o L i L - C e s e
ORLANDO FL 32811 ‘
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuts, typad or printed name of registersd agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
i o™ | tr saaY 1,2000 Fog wil bo dss0g0 | 10 EectonCampioninancing $5.00 vy e
NN ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete e [ change ] Acdition
NAME CATTOOR, RODNEY NAME
'{:SfHEHADDHEss 3601 VINELAND RD.,STE.1 STREET ADDRESS
‘orv-s-2p | ORLANDO FL 32811 EITY-51-2P
e . D 7 Delete TITLE [JChange [ Addition
HAME . | HOBUS, CHARLES NAME
steer anhess | 3601 VINELAND RD.,STE.1 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32811 CITY-ST-2IP
TLE [ Delete g - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
. STREETADDRESS | . e o g S e ax . = o. [ STREETADDRESS )ew. . e ey T s e a— e
CITY-ST-ZP B CITY-5T-ZIP -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 sffect as if made under oath: that | am an officer ar director
of the corporation o the regadsar or trustee empowered to 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 attachpfiejft wigh an addrgés, with all other like empowered.

SIGNATURE: R EQUIRED 2/qfo0 407 4e1-8544

DTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE B




