. 2000 UNIFORM BUSINESGS REPORT (UBR)

DOCUMENT # PO8000095701

n Eiveme A ae A DS DEf DEANDS , Una.

FILED
0/ wwR28 M 316

Principal Place of Business Mailing Address

4401-J MARTINS WY
ORLANDO, FL 32808

TARY OF STATE
TEEE%E!ASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

4036 GOLFSIDE DR

Suite, Apt. #, etc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ORLANDO, FL 59-3538920 Not Applicable
Zip Country Zip Country ] .| 1$B.75  aagitionat

32808 J §. Certificate of Status Desired Fee Required

© T T T§I'Namé and Address of Current Regtstered Agent ~ ——— — [~

—7-Nameand'Address of New Registered Agent—™- ~ — -

LA TAASHA BYRD

4410-J MARTINS WY

ORLANDO, FL 32808

LA TAASHA BYRD

Street Address (P.O. Box Number is Not Acceptable)
4036 GOLFSIDE DR

ORLANDO

Zip Code
FL 32808

SIGNATURE

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 Flerida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) Date

9. This corporation s eligible to satisfy its Intan- FILE NOWII! FEE 15:$160.00 [ 10. Election Campaign Financing || $5.00

gible Tax {iling requirement and elects to do so. " After MAY 1, 2006 Fee will be $660,00 Trust Fund Coniribution, May Be Added to Fees

(See criteria on back} . Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
™me PD Delete |tme ~PD ‘jChange . L)Q Addition |&
Nawte LA TAASHA BYRD o LA TAASHA BYRD 8
streer anpress| 4410-J MARTINS WY sreet anoress | 4036 GOLFSIDE DR 3
CITY - 5T-2IP ORLANDC), FL 32808 CITY - ST-ZIP ORLANDQ, FL 32808 E
TLE Delete  |Tme 800[‘_’3&;35 E-& — 1
A v ~04/04/01- 01073013
STREET ADDRESS STREET ADDRESS ****3‘:}0 .0n ****’3‘]0 L0
CITY - ST-ZIP CITY - §T-zIP
TITLE T T ) | |Delete  |tme Change u Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS J
CITY - ST-21P : CITY - ST-ZIP
TME L:! Delete |TiTLE L_] Change u Addition
NAME NAME
STREET ADDRESS| STREET ADDRESS
CITY-ST.ZIP CITY - ST-21P 4[
TIMLE Delete |Tme L:‘ Change UAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- ZIP
— | lpetete [rme [ Jchange [ JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the

infermation 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

1 am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my

name appears in Block 1] n address, with all other iike empowered.

- L
SIGNATURE: 3:26°0 1%
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




R obinson Accounti‘ng of America - -

03/26/01

—4570 |

FLORIDA DEPARTMENT OF STATE
DIVISION CF CORPORATIONS
TALLAHASSEE, FL.ORIDA

To Whom It May Concern,

S o T i et R L S, - - - - i

Tl'us letter 1s to inform that TAASHA ONE OF ORLANDOQ, INC. , has relocatecl.
The named Corporation did not receive a Annual Corporate Report. Due to these
circumstances we are asking that you abate the reinstatement fees.

Your consideration concerning this matter is greatly appreciated.

Cordially yours,

Mautice Robinson
Robinson Accounting of America Inc.

N



