2000 UNIFORM BUSINESS REPORT (UBR) :

CR2E034 (9/99)

1. Entity Name Feb 15, 2000 8:00 am
1
02-15-2000 90054 048 ***150.00
Principal Place of Business Maiiing Address
51 SWEETWATER CREEK CIR §1 SWEETWATER CREEK CIR
OVIEDO FL 32765 OVIEDO FL 32765-6466
Suite, Apt. #, etc. Suite, Ant. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 59—3533590 Not Applicable
ZIE‘ - .= - _Egumrltry_» - = =l - le’ B A T H_Qountry_— VR . |- 5. .Certificate of.Status Desired -» [-] $8-'75 ﬁ_\t_iditi_qna[ . —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINEU'O' CHERYL L Street Address (P.O. Box Number is Not Acceptable)
51 SWEETWATER CREEK CIR
OVIEDO FL 32785
City . FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabie. {NOTE" Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOWH!! FEE IS $150.00 i o
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $r3:t Egn%ag;a::?;uﬁ::nsmg O ?21.390"2:);:9
{See criteria on back) a Make Check Payable ta Department of State '
1. OFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ change [ Addition
NAME MINELLO, CHERYL L NAME
streer aoress | 51 SEETWATER CREEK CIR. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-§7-21F
TITLE 3 elete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72 - e 2 - . T T [ . . o
TITLE 7 Delete TITLE [ change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-21P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY—ST-EM
13. | hereb\-;- certify that the information supplied withAtfs filing does not gerylity for the axerp@tiof’stated n $éction 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemeniaepopis ffue and a « andl that my sig ur all have e same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g g : Zuired’h aptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attachment wi pihg
.ol . ‘ A ] o -
SIGNATURE: AL LA D-/0-00 Sl S
T )@DD m#n Nnydf SIGNI I} Data Daytime Phane #
s "



