2000°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92 0 006 8343 ) Mav 09. 2000 8:00
1. Entity Name : p rats ot ay ’ . am
. . g W P 1 (o]
p nldorfhSambictures Gorp Secretary of State
- ’ 05-09-2000 90016 044 ***150.00
Frincipat Place of Business Malling Address
043 CURRY FORD ROAD. SUITE 3 43 CURRY FORD ROAD. SUITE 3
QORLANDO FL 32806 ORLANDO FL 320068817
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Slats City & State 4. FEI Number Applied For
5 G- 3y 78% 7/ Not Applicable
Zip Country Zip Country 5. Certificata of Status Daesired B ?g'ggq l’;:jeﬂtm"a‘
—§.” Name and Address of Curront Reglstered Agent — —— [~~~ 7;-Name and Address of New Reglatered Agent™ — ~ I
) Name '
Pﬂ.ﬂ. ALEXANDER V Strael Address (P.O. Box Number is Nol Accepiabia)
12815 MARIBOU CIRCLE i :
ORLANDO FL 32828
City FL Zip Codo

8. Tty above named entity submits this statemant for the purpose of changing its regislered office or registared agant, or both, in the State of Florida,

NATURE QZLWLZM-‘ Ao /ﬂ M Y-380 O

Signahura, typad or pravtad name of regisierac agent and Iitle f apphcable. (NCTE Registared Agent sgnative rRquired when renstatng) DATE
! s corporation is eligible 1o satisfy its Intangible f 10, Eloction Campaign Financin 00
.. % liling requirement and elacts to do so. é— " st Fund Contibution 9 $5. t h::av Be
{Ses criteria on back) O e . Addad to Feas
M

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Blexeapgd ¢ » Jon FefeT 1 Detete e [Jchange [ Addition |

NAME esc et : 7 NAME :

SWEETAOONESS | s 2 0 & fH7 datidin, Lo STREET ADDRESS :

CITv-gT-2p O o a Lo 5 Floride. 338 18 ev-st-zp | :

TIME . ’ O pelats TIE ' Tl change (7 Acditien |
" NAME NAME

STREET ADDRESS SWE{T_ADDRESS E ! e

CITY-S1-21P - CITY-ST-2IP -

TMLE [ pelete TITLE [ Change [ Aadition

NAME - NAME

STREET ADDRESS STREET ACDRESS

Ty - ST-21P CHY-ST-ZP
p TmE 3 Oelete Tne Ol change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

ChY.ST-2P CITY-5T-2IP

TILE O oelete TLE ] (] Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

ChY-ST-2IP CITY-ST-2IP

TITLE - - S - hiD;I;la TTLE [] Change 7] addition

NAME
.ADBRESS STREET ADDAESS
! P CiY-ST-7P

13, Vhereby certify thar the information supplied with this filing does not gualily for the exemplicn stated In Section 118.07(2)(1), Florida Statules. | {uriher certity 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 olficer or director
of the corporation or the receiver o trustes empowerad t¢ exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.@:ﬂm%ém_éﬂ Y38 -0° w7857 zeR




