2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080686 Mar 02, 2000 8:00 am
PARALEGAL PROFESSIONALS, INC. Secretary of State
03-02-2000 90018 007 ***150.00
Principal Place of Business Mailing Address
1434 PON PON CT 1434 PON PON CT
R LA FL 328222
ORLANDO FL 32825 ORLANDO FL 32822-2760 LUULO T4
o i s VMR G
3136 S. Sgmoran Bind. 3136 S. Semoran Biwd.
Su}t_ﬁ\g. %, alc. ‘ LS{_}S:E AEL # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Oclando, Florida Orlando, Florida 593534385 T
P g0 Ry Bon - TR 5. Certificate of Status Desired (] f‘g‘gesmﬁf’e‘g“ma’
6. Name and Address of Current Registered Agent . _ __ - - 7. Name and Address of New Registeted Agent
Name
:‘Eégb?.?\ngCE RD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of ragistered agent and tile if applicabls (NOTE: Registered Agent signatura required when reinstating) DATE
) o L ) "
9, }r'h|sflclforpora!|a_3n is ehgxbtlje t:} satlffydns Intangible FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Be
ax fl |le re?qu\rernent and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. C1 Added 1o Fecs
(See criteria on back) ﬁ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DPS O] Deete TITLE 3 Change [ Addition
NAME EDWARDS, LYNN NAME
streeTapoRess | 1434 PON PON CT steeeTanoress | 3136 S, Semoran Blwd. #608
CiTy-81-2p ORLANDO FL 32825 CiTY-ST-71P Orlardo, Florida 32822
mE vt ] pelete TITLE [ Change  [] Addition
NAME REID, LORI NAME
STREET ADDRESS | 18610 15TH AVE STREET ADDRESS
Y- ST- TP ORLANDO FL 32833 VY -ST-2P
TILE e -~ peete—~ ~ TIMLE S [] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ Delete TMLE [] Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-81-2p
TALE o B 7 Delete TITLE [] Crange [ Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-20P
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$1-21P CTY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed, or an an attachment with an address, with all other like emgwered.

SGNATURE: Sl GharSBRIE 5 i/l Sty 9/ %o (/01)¥938-5753

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER ok DIRECTOR Date Daylm_axa P%one #

2380

CR?FN34 (9/90)



