2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092128 .
ot Jun 08, 2000 8:00 am
kd Bl
MENAKER INVESTMENTS IV, INC. o Secretary of State
¢ 06-08-2000 90011 007 ***158.75
_Principél Place of Business Mailing Address
‘2815 DIRECTORS ROW 2815 DIRECTORS ROW
STE 500 STE 500
QRLANDO FL 32809 : ORLANDO FL 32809-5524
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3539452 Not Applicable
f H t Y
Zp Country Zip ’ Country 5. Certificate of Status Desired m $8'75 Addltlonal
Fee Required
. B. Name and Address of Current Registered Agent ~ _-7. Name and Address of New Registered Agent — - - - - =
Name
== 2~ MENAKER - MITGHELL- G- e — T Slrdat Addiess (PO, Box Number 1 Not Accepiatia) e
1502 E. BUENA VISTA DR., #B1
LAKE BUENA VISTA FL 32830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Regisered Agent signature raquired when rainstabng) DATE
L RS P [ g e AR - 1= -6 —x - —— — e . T -
g ¥h|srcl_orpcraml3n 15 er:glble T(IJ statifry d|ts tntanginie— [~——=-FLE-NOWII! i::EE"lS.‘SﬁiO.w 10. Eloclion Campaign Fnancing $5.00 May Be
ax filing requirement and elects (o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE Dlchange [ Adeiton | &
NAME MENAKER, MITCHELL G NAME : Y
streeT aooress | 2815 DIRECTORS ROW STE 500 STREET ADDRESS a2
CITY-ST-7P ORLANDO FL 32809 CTY-ST-21P W
o
TIILE [ Delete TILE O change  [J Additien | ©
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP .
TILE i - O Delete TmLE - [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ABOYST-TP . el e m e e R S CITY-ST-ZIRL |- - D, S ST e e T
TIE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-87-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP

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 ang accurate and th ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this regort as quired by Chapter 607, Florida Statutes; and th yme appears in Block 11 or Block 12 if

00

changed, or on an attach n address, with all other like ermnp "7
? g S,
SIGNATUR ot RI=ECY §59-5/99
Daytime Phona #

. S [
~”  SIGNATYME AND TYPED, @R PRINTED NAME OF SIG OFFICER OR DIRECTOR

%
1/ DE}({




