|1 O ——

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
T ALTH, NG Jan 29, 2000 8:00 am
EALTH, Secretary of State
01-29-2000 90100 026 ***150.00
Principal Place of Business Mailing Address
2555 SOUTH KIRKMAN ROAD 2555 SOUTH KIRKMAN ROAD
ORLANDO FL 32811-2346 ORLANDO FL 32811-2346
e '.,it,;um, oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — .. | Ciyasae 4. FEI Number [ |Applied For
) 59-3539756# | ]Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired n $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEF!(OWITZ* IVAN M _ Streal Address (PO, Box Number is Not Acceptable)
430'NORTH MILLS AVE _ -
ORLANDO FL 32803
<City FL l Zip Code
. -The above named entity submits (his statemenit 167 the pURGSE of Ghanging s reqisterad offioe or FGISTERad AT DT DHT-rrtte-State-of-Floride —— -
SIGNATURE
Signature, typad or printed nama of registered agent and ttla if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
s .
9. This corperation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 10. Election C i Finarci
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ' Trj;Izznda(r;noia::gg;uu::jncmg | f‘iﬂ.g?oh::gsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TITLE g(:hange ] Addition
NAME MASCOE, MAURICE W . NAME
STREET ADDRESS | -8B23-SHMMERVILLERDZ S smecTaoopess | 2555 ;' K L wm AN Road
am-si2 | ORLANDO FL 32819 ovstze | ORLANMDO . [ 31811- 2370
e vsD O Delete Tme ) ﬂ\Change ] Addition
NAME BRUEFACH, TINA NAME '
sthezT ooRess | 3432 RIBER-PLACE—Y s ovess | 2568 3° KRKMAN Rou o
omv-st-2¢ | ORLANDO FL 32817 cimy-S1-2P oPLANDO, Er. 31811 - 2340
TILE [ pelete TITLE t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7P
TITLE ] Detete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ pelate TITLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives or trustes empowered (o execute this seport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

) changed, or on an attachment with dress, with all other like empowered. . 40 .7 -
SIGNATURE: @3‘?&@ Coolinzg v P e Bauceneu 1] 2¢loo 2940

Daytime Phone #

SIGNATUREAND TYPED OR antﬁ NAME OF srm‘us OFFICER OR DIRECTOR Cae
N



