2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  ( §9 ) 00003+ 2. N A
etens L e Ao A4 May 19, 2000 8:00 am
THE OFFICES ©CF M / (#) . 47
THE LA ARISA ) Secretary of State
03-19-2000 90064 007 ***150.00
Principal Place of Business Mailing Addrass
100y WYOMING COURT Lo. Box /432
OCOEE Ft 3Y7L1 WIVIERMERE, FL
2. Principal Place of Business 3. Mailing Address T PN Bt o,
1004 WYOMING LT, :
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State A 4. FEI Number Applied For
ocoeE, FL S99~ 3542523 Not Applicacle
& o 13070 | onsnee |5 Comecasauoeies O 3BI0 Ml
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
marisa  bdpwson Name
, 3 3 PHYS! 1004 WypMing CT, Street Address (P.O. Box Number is Not Acceptable)

102 100 DERA gt FMAIL ocaazfﬂc FY7L!

FHRE City ~ FL | ZCode

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 Florida.

SIGNATURE
Signature, typed of printed name of ragistered ageni and title if applicable {NOTE: Registered Agent signature recured when reinstating) DATE
T a3 1. lton Campan Farcng 5,00 oy o9
I ’ Trust Fund Contribution, O Added to Fees
{See crileria on back)
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIRECTOR = Deleto TTLE PRESIDEMNT [ Change 1] Aidition
NAME MARISA Dauwson NAME MARISA DAWOISON
SRETADDRESS | /D & WWYOMIAIE CT. STREETADORESS | / geme) )Y O AN G CT.
CITY-ST-ZP OCore . W71 CITY-§T-21P OCDEE  fri ST
TITLE ! O Dalate TITLE ! [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-3T-21P
TITLE [ pelets THLE {3 Change  [J Addition
NAME : NAME
STAEET ADDRESS . STREET ADDRESS
LiTY-S57-2IP Ty -5T-2IF
TITLE O pelets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP X CITY - ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that iy name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: X /id @ Dacles  magisA_DAwS o D00 YOI LSY-S297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



