2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077272 FILED
- Eniytame . . Jan 18, 2000 8:00 am

ANDPEMQB!.!_NC-' o Secretary of State

01-18-2000 90204 043 ***150.00

Principal Place of Business Mailing Address
767 SOUTH KIRKMAN ROAD P.O. BOX 547022
ORLANDO FL 32811 QRLANDO FL 32854-7022
Buite, Apt. #, elc. Suile, Apt. #, sic, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3533022 Applied For

Not Applicable

Zip Country Zip Couniry 0 $8-75 Additionaf

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ’ e s Narne™ =~ T - T
§4MC’;E§:_LIJ:E‘T?TE?Q VENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE .
Signatuirs, typed or printed name of registared agent and ttla if applicable. (NOTE: Registered Agent signatura required whan reinstating) T DAIE
;Q:-Thigfprpp'ratiQH is eligible to salisfy its Intangible -, FILE NOWI! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
LI J%x'tl'"-ng {eggj[emqni'and elects to do 50. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed to Feye'!s
{See criteria on back) O Make Check Payable to Department of State

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

TILE P [ petete TITLE [JChange [ Addition
nave « | BANTON, JIM NAME

stReeT aress | 945 BAKEWELL COURT UNIT 207 STREET ADDRESS

CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2P

TILE [ celete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTE" M R - - [ Delete TILE . T -~ - - - - [ Change ~ [_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE [J celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME ) NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TInE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaewered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all pther liké empowered.

SIGNATURE: ___ SIGNAVUAZ/AEQUIRED /f/jﬂ

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone # J

CR2E034 (9/99)



