2000 UNIFORM BUSINESS REPORT (UBR) o FILED
DOCUMENT # P7¢ 000011 8%S * Jun 05,2000 8:00 am

1. Entity Name

pEPrBL TREE COP-POI?HWOA’ | Secretary of State

04-20-2000 90081 020 ***150.00

..
L1

Principal Place of Business Mailing Address

734S SAND Like DR Jpg
ORIRNDO FL. 32819

2. Principal Place of Busingss 3. Malkng Addregs ‘

5926 ROSETTE ST | 5926 Boserre <

Suile, Apt. #, atc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

Cily & State ) City & Siate 4, FEI Number Applied For
QRIANDD _FL . azﬂwoo FL. 57- 3538140 Not Applicable

Zip Countr Count 8.75 Addi f
Z'g 3 'S 2 0 q'q‘ Y ? ZZ 3 - 2 0_‘{% . uniry 5. Certiflcate or Status Desued a ) ?ee Reay L»::iei tional )

" &7 Name dnd Addrass of Currant Re_g_lshud d Agent 7. Name and Add.ren af Now Reglster'nd Agant

DfWﬁLb A Ssuton Ve preeile DE - SOUZA
Streel Addiasg {P.O. Box Nurnber is Not Acceptable)
2205 SAND (Are R #222 | TBZE foserre TSI

OF[ANDD. FL 325’/7 ™ ORIANDO ' FL [55558 S'-Eﬁiii

8. The above named enlity submits lnzztai emant for the purpose ol changmg its registered office or regisiered agent, or both, in the State of Florida.

2 Joace - T g¥iff7000

Saprtaika. typelt or prnked veme of et ana e ¢ tuom.mm»mumm:mwm-mw I BATES

"~
SIGNATURE

9. Thig corporation is eligible 1o satisty its (ntangible 3‘»;3 ‘ rﬁﬁl}ﬁ. {;},jﬁéﬁwﬁ ‘x?..‘- " Elaétion Campsign Finsncing . . $500:A . oo
Tax fiing requirement and elects to 4o so. i After MAY-1, 2000 Fo 5 frust fund Conribution, 1] Added to Pebs
{See crileria on back) ( %"WM% 1
1 f A Y .
11, OFFICERS AND DIRECTORS ADDITTONS(' CHANGES TO OFFICERS AND DIRECTORS v 11 -
me ] oelete [J Crange [ Addition
e Pa?ocbﬂ REGIVA - 2
swerooness | €926 [20SETTE ST, %
am-se | OPIANDO FL. 3203& - 2044z - 8
TME 3 peiete TITLE ‘ O cCrange L Addilion | O
STREES ADDRESS ) .. _. [ smerr aooness - D e e - -}
CITY-57-29 : cITY-ST- 7P . ‘
me O poleta e - : L O Ctange ] Addition
NAME . HAME ‘
STREET ADORESS . ﬂ STREET ADDRESS | _ ‘
CITY-ST-2F ) CIy-sI-2P v
mEe- : Clogets . TmE ! [l Crange  [) Addition
MAME : AE
STREET ACDRESS STAEET ADORESS
Ciry-st- 2P - CITY-ST-2P _
- Wme 1 Detete f me [Jchange [ Addition
NAME . NAME . - -
STREET ADDRESS STREET ADORESS | -
CFY-5i-1P ; . CIN-ST-2P _ : ,
TE J Defele TME . : O changs [ Addition
| e e ,
STREET ADDRESS _ : STREET AODRESS
oiry-Sr-2P Ciry-§T-20

13. | heraby certity that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | furiher cextify that the information
indicated on this repert or supplemental report is true ang ccurate and that my signafure shall have the same lagal affect as if made under oath; that | am an officer or duatilgf
of the corparation or the receiver or tustee empowered 14 execute this report as required by Q 807, Flarida Statites; and that my name appears in Block 11 of Block

changed, ¢r on an attachment dress, with all Sther lka em
agﬂra Ml 05’///[@00 /@7[ S23-4£36

SIGNATURE:




