2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000090793 Apr 21, 2000 8:00 am

04-21-2000 90150 030 ***150.00

Principal Piace of Business Mailing Address
7616 SOUTHLAND BLVD P O BOX 1311
STE 100 ORLANDO FL 32802-1311

ORLANDO FL 32818

? T s AR G SO A
1401-A Edgewater Dr. P. 0. Box 547370
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Nurnber Applied For
Orlando, FL Orlando, FL 59-3537915 Not Applicable
e Country e Country 5. Certificats of Status Desirad O $8.75 Additional
2804-6352" | — "US - 13285407370 | US '~ = -~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURDEKOOS' CARLOS: Street Address (P.O. Box Number is Not Acceptable)
2618-SOUTHLAND-BLVD 1401-a Edgewater DR.
SIE 1M
QBLANDO-E-32809 . .
City FL Zip Code
orlando 32804

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

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE' Registerad Agent signature requirad when remnstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS .00 . - ‘
Tax filfngprequirementgand elects uf:ydo s0. ¢ After MA:I.‘ , 2000 Fee Wi|l$;e50$550.00 10, 1E_IeC,“°” Campalgn F_mancmg $5-00 May Be
g re Tust Fund Contribution. | Added to Fees
(See criteria an back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDIT!'ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE E Change  [] Addition
NAME THURDEKQQS, CARLOS NAME
STREEF ADDRESS | 2646 -SOUTHEAND-BLVD-STE 100 seeraooress | 1401-A Edgewater Dr. '
CITY-ST-2IP ORLANDO-FL-32800 CITY-ST-2IP Orlando, FL 32804
TILE D O elete TLE %] Change (] Addition
NAME THURDEKGOS, MARIA NAME
STREET ADDRESS | 7R46-SOUTHLAND-BLVD -STE 4060 smeeraoress | 1401-A Edgewater DEive
CITY-ST-ZIP ORLANDO-F1-32609 o onv-s-2P | orlando, FL- 32804 . o
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ATY-55-21P
TITLE ) O Delete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-§T-21P
TILE 3 Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an_address, with alf other I em;;;wered.

w gl f109#E CoviptrtitTon
SIGNATURE: £ Cx [Pty [ hunselool f//(/r)o &07-96/- K30

ED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR FH

CR2E034 (9/99)



