2000 UNIFORM BUSINESS REPORT (UBR) 0w

DOCUMENT # P98000104901 : FILED
TG OF GENTRAL FLORIDA, NG S May 08, 2000 8:00 am
i Secretary of State
— - — 04-18-2000 90214 011 ***150.00
Principal Place of Business Mailing Address
ST. 1410 CE ST.
oG 8—[5‘ Wes 0{' 0GOE 1-4000
17 <
e ol €1 2057 S SRR
2. Principal Place of Businass 3. Mailing Addregss
Suite, Apt. ¥, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] ’cni is_ljt-é B o City & State . 4. FEI Numbsjréaq_agi 7920 . :zﬂe;l ::;ble )
Ze Country e Country 8. Certificate of Status Desied [ ?g-gs’q Addtionai
6. Neme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Mlu's' TODD resa ress (P.O. Box umﬂ r is Not Acceptable
' l—,"&f MS‘L?QZ C‘L Sireat Address (P.O. Box Number is Not Acceptable)
SEOEERET®  inter-Garden £
. 3&73’7 City FL Zip Cotle

8. The above named entity submits this st%& of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT ﬁﬂ'// 7‘ /0 ﬂﬂ
omME W

Sigaaturs, typed o ponted hame of teoiered agent andt e ¥ appicable. {NOTE: Regusterad Adent sighature raoured when ralmiating)

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ' :
Tax filing requirament and elects 10 do 0. Atter MAY 1, 20600 Fee will be $550.00 1o Eﬁglgr@agﬁ?;}ugr:ncmg 0 fd?deod‘{ohg};g °
{Ses criteria on back) O Make Check Payable to Department of State
11, QEFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 L
IRE 0 1 pelete TITLE O change [ Adaition | B
NAME MILLS, TODD (4 NAME 2
STREET ADDRESS | JAMOECENTERSSY. 17 F1S° U@S‘bﬂ\f STREET ADORESS 3
ciry-ST-2p CEGEE-FL-34761 Cr};‘ﬂ-hr’ éardw ¥i M 87| cre-siae &
TIILE s 1 pelete TIVE [1Change {3 Addilion g
NAME NAME
STREET ABDRESS. |, - STAFET ADDRESS
st | = A I e e — e e
me [T betste Tme {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P . CITY-ST-2PP
THLE Clpelete - TITLE ] change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-2
s O velete e [l Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-DP oIY-§7-2P
TITLE (3 patete e []Change [ Addition
HAME WAME
STREET ADDRESS STREET ADCRESS
CIYY-5T-21P CITy-ST-21 '

13. | hereby certify that the information supplied with this ﬁling does not quality for the sxemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rspost is true and agGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corparatioh or the receiver or frustee empowered 1o execule this ragliAs required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atachment with an padresgswi gloenline g Sl

1% 14

SIGNATUR mﬁm ANDTVPED on\:p:.-u;‘rrEu NAME NIM;OF.ER ;:;a.;;mai:ron - ¢~@*M w?—-j?gjs 798




