FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90432 026 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pG £ 0o 04 217

L ABoR TREE /AC,

...Mailing Addrass

Principal Place of Business

C0100403

3. Mailing Address

2. Pringipal Place of Busines_:i_
1008 W AmELA ST, |looo WeAMELA ST

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cityg State Ciy & Stale 4. FE[ yumb Applied For
ORCEVDO FLoriDA | 6 REANDO Flompa S %5y 56 50 AT
_ Ziﬁ 2405 ;0‘2:"5- 4. z'pg 1405 00&"3’5 4 | s Ceniicaied Status Desied [ ﬁgggq Additional

7. Name and Address of New Registered Agent

e Cotv i) RBACELL

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

2028 WEKIP RESEAVE Keud,
v APOPKA FL | 35953

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 Fiorida.

Coll Byt

Signatura, typad or prinied name of mg\ﬂ;(zﬂem and tile I applicabla,

6. Name and Address of Current Registered Agent

SIGNATURE

(NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax tiling requirement and elects o do so.

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 !

11. 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

T P/ T (3 oelete T Ol Change [ Additon | 3

NAME S‘Hé‘\f/v CaRE DR HAME . 2

sweeraonness | 201 CANCEL 0A ). STREET ALDRESS 3

CITY-5T-Z A POPLA , F¢ 32712 CITY-S7- ZiF &
o

TILE V/«s { [ eete TMLE [J Change [ Addition | G

NAME CALv/i) BA (r?/Eé_ NAE

swermiomess | 200 & WE ICTVA RESER VE BLUD. STREET ADDRESS

CITY-ST-71P APOPKA- FL -32763.. — _Joveaw - L : . . .

TITLE L O petete TmE [ change [ Addition

NAME ELYSE CAHRE) NAME

STREETADDRESS | 2 p JVL_A WCER OAK D £, STREET ADDRESS

CITY-ST-71P ABPOPIA F 32712 oTY-51-2P

TITLE D [ pelete TITLE [J Change [T Addition

NAME 2o s gﬂ el 2 NAME .

stecracoress | 262 § wWEKIVA RESENVE BP. | sweer sooness

OTY-57-2P APOPKA Fi. 337263 CITY-ST-2IP

TITLE O pelete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-5T-21P

e 1 Defete me (1 Change [ Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does naot 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 shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered. .
H0?7-49-267¢

SIGNATURE: u& I ‘-.:/Qa 90

SIGNATURE AND TYPED OR PRINTED N, Datd

OF SIGNING OFFICER OR DIRECTOR

|



