2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT
DOCUMENT # P9B000102180 May 03, 2000 8:00 am

05-03-2000 90095 039 ***150.00

Principal Place of Business Mailing Address
1120 8. LAKE SYBELIA DR. P. 0. BOX 940281
MAITLAND FL 32751 MAITLAND FL 327940281

A

I

2. Principal Pl of Business 3. Mailing Address | IIl“m “l ]m
3534 tdgewaler B | 3954 Edeonter T
Suite, Apt. #, aten) Suite, Apt. #, cls? DO NOT WRITE IN THIS SPACE
it State ity § Stat: 4, FEI Numb Applied For
6*1 MJ—O p‘/ &ftwb FL’ ™ 58-3548595 NztpApplicabIe
i Countr, ip Countr . . $a_75 Additional
éi%o\_‘. ué té?’goq ug 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s ——— - . e Name - e m e L e e —— i
SMITHER, ROBERT D Street Address (P.O. Box Number is Nol Acceptable}

1120 S. LAKE SYBELIA DR.

MATTLAND FL 32751 2954 Ghaeodaber R
Sy ¢ |M£>4‘ FL | “%29 v

+
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —§ ..( NAYE )
Signature, typed or @ted nine of registered agant and tila if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporationis efgible sty s Intangivie FILE NOW!! FEE IS $150.00 10, Election Campaign Finanoing $5.00 way Bo
Tax f|||ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. (W Add.ed to Fees
{See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 1 Delete TMLE [ Change  [J Addition
NAME SMITHER, ROBERT D NAME
seeeT aonAess | 1120 S. LAKE SYBELIA DR. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
TITLE . O Detete TILE [ change  [J Addition
NAME - - — | NAME - T e o e R T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2IP
TITLE [ Dakete TIILE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME N '
STREET ADDRESS |_ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receivgr gf trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
-~ NARED doso Iy sons

SIGNATURE: g
SIGNATURE A TYP?DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ,Daytima Prone #




