2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105902 Apr 26, 2000 8:00 am

1. Enty Name ecretary of State

Principal Place of Business Maill'mg Address

i5 MARKS ST, 115 MARKS ST.

TLUTTTOFL 32800 ORLANDO FL 32803-3816 Jg 3 b‘
: s g w1 (N
2250 N : o T2 2257 O:\‘- = JR. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number Applied For
Ol anivo , FL Oreanpo, FL 59. 357 (Aq e O Not Applicab’e
Zip Gountry Zip Country " . $8.75 Additional
32’50“( n 7y ‘:‘M’ 2 2’80”{ - 5_}4 ‘ d--, 5. Certificate of Status Desired .| Foo Requireél &
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
NEUKAMM' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST., STE. 1200
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staternent 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 1l if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangibte FILE NOW!!! FEE IS $150.00 10, Election Campaign F '
- ; - L paign Financing $5_0[) May Be
Tax fwlmg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Addad to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE , [ehange [ Acdilion
NAME MCINTYRE, THOMAS E NAME
sTREeT ADORESS | 115 MARKS ST. sz aonness | 2260 N+ O ranleE Prossom TR -
CITY-ST-2IP ORLANDO L 32803 Ciy-57-21P Ors Ao, Fo Bipoyf
TLE D O Delete TILE Erchange ] Addition
NAME WALKER, LARRY K NAME
. P4 .
stheeT ao0Ress | 115 MARKS ST. e oonss | 2260 N ORArige Buossou Te
CiTy-ST-2IP ORLANDO FL 32803 CITy-ST-2P OLpeton, L 31y
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2F CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CiTY-ST-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-ST- 2P
TITLE [ Deseie TILE (7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 12t
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: __ SjUes '%{"m Sroby  (4)837-3535
L SMWER;H mwwwﬁ OR DIRECTOR ¥ Date A Dayume Phane #

CR2E034 (9/99)



