2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090385 Feb 08, 2000 8:00 an
1. Ently Name Secretary of State
SELECT HECHU'T'NG SEHV'CES. ‘NC 02-08-2000 90173 039 ***150.00

Principal Place of Business Mailing Address
525 DELANEY PARK DRIVE 00 CLAY AVE A
GRLANDC FL 32606 165 -
QRLANDO FL 32783-2101 7 1 O 8 6 ~
us
2. Principal Place of Business 3. Mailing Address
Iya/ Aee f‘:’&d N IMETIER bW TEIET IR MEON i mE WM cmes e e =
Suile, Apt. #, etc. Eu_ﬂgg%#éem. DO NOT WRITE IN THIS SPACE
Dvite
Cily & State City & State / ) ' 4. FEI Number 59"3537834 Ha ;
sowtee Sl A TR,
Zip Country lef 0) D?? Country ( " S 5. Certlficate of Status Desired (| gese'zgqlﬁ:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New RagLig_te_rgd,AgenL_;_- -
- Name
;VSELE&\A%%DD%SNUE Street Address (P.O. Box Nurr‘;aer is Not Acceplable)
ORLANDO FL 32804
) Cily FL |27 Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vet fusimr L3 feo

8. The abovgAfiamedhentity sfomitgathis statement far t
SIGNATURE ! i

SW. typad orgert#ame of registared agent and tile if applicabla. {NOTE. Registerad Agent gignatura raguired whan reinstating) " DATE
9. This corporafion is eligible to satisly its Intangible FILE NOW!!! FEE IS.a $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g O -
g re Trust Fund Contribution. Added to ’
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1
LE VSTD [T petete L [ Change [
NAME WELSH, RANDALL J NAME

STREET ADDRESS

sTREET ADDRESS | 754 ELLWOOD AVENUE

CITY-57-20P ORLANDO FL 32804 CITY-§T-2P
TITiE PD [ Detete TILE , [ thange [
NAME GUADALUPE, FELIXON A NAME

STREET ADDRESS
CITY-5T-ZIP

stRer a00RESS | 526 DELANEY PARK DRIVE
CITY-ST-2iP ORLANDO FL 32806

_IME | = i (- pefste o B =THHRE—— - Cminge— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE (3 velete TITLE [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange 4
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Floridla Statutes. | further certify that 22 ° ™
indicated an this repart or supplemental repart 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ur =i e
changed, or on an attachment with-n address, with all other like empgered.

SIGNATURE:

Date Daytime Phone #




