2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087051 FILED
1~ Eniry Name Mar 31, 2000 8:00 am
03-31-2000 90002 021 ***150.00
Principal Place of Business Mailing Address
3936 SO. SEMORAN BLVD..#436 3936 SO, SEMORAN BLVD. #436
QRLANDO FL 32822 ORLANDO FL 328224015
=T e (T IARAT AR AT RY A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3539053 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] E{g“ggﬁi‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : - “Name T "
GLOTFELTY, TINA Sireet Address (P.O. Box Number is Not Acceptable)
3936 SO. SEMORAN BLVD. #436
ORLANDO FL 32822
City FL Zip Code

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

SIGNATURE
Signatuie, ypad of printed name of registered agent and tile ¥ applcable. {MOTE, Registared Agent signature required whan renstaing) DATE
9. Ig;sfslsiarporatngn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TIMLE [JChange [ Addition
NAME GLOTFELTY, TINA A NAME
STREET A00RESS | 3125 HEALTHGATE COURT STREET ADDRESS
CIFY-ST-2P ORLANDO FL 32812 CITY-ST-2IP
TITLE VP 1 Delete TIE [ Change  {J Adition
NAME BROWN, TOM NAME
streer appress | 3125 HEALTHGATE COURT STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32812 GITY-ST-2IP
HILET - S . - -peteter - TIMLE .. - [ Change-_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O3 Detete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Delete TIMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -$7-21F CITY-ST-2IP
TITLE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certil} that the information supplied with this filing does not quilify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report uppiemenlal report is true andaccurate anfl thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
C}

of the corgoration or the redeiver or trustes gmpowerdd t gkecutgthif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| _ObHe  (hplors1

SIGNATURE: (/1)

_ASIGNATURE AND Y PERDR

ulmsbﬂmi}? SIGNING QfFCER OR DIRECTOR odta "Daytima Phone #

CR2E034 (9/99)



