2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAK 0000 0d 37y, FILED
1. Entity Name A“ _l_ + ‘nm ce ll’\C- Jlln 08, 2000 8:00 am
rus rance. 1ne- Secretary of State
i 06-08-2000 90028 032 ***150.00
Principal Place of Business Mailing Address
T0] W. Oak Qque. Rd.
Of\MchFL- 3ageq ' VVAVVAUY
2, Prihcipal Piace of Business 3. Mailing Address
Q> E North Blyd Same.
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ Cily & Stat 4. FELNmbor Sonied For
lees hur'alv I FL v ' % = 355 2 22-'? Ns:j Appli;)able
%’ 4_’ ‘4 ? Count(r:'L 5 A zp ) Courniry 5. Certificale of Status Desired [ Ei.;gqgr;tiona!
6. Name and Address of Current Registored Agent 7. Name and Address of N_ew Registered Agent

Roqer A Feote " Kax fon_tarb orough -

7°q W ' Oa,K Q R e QCL Street Addres ; Fi(?E,BOX Né‘ml?er [ Bl:mtab!ﬁ\vd '
Orlande,; Fl. 32809 | * ‘ .
pa - | cesbourg. FL | Bid4e

8. The above named y submits this statemghit i the purpose of changing its registered office or registered agent, or bom,q'l the State of Florida.

‘-”25[00

CR2E034 (9/99)

SIGNATURE T
Signaturtxyped or printeg KL sze'redragent and litle it applicable. (NOTE: Registered Agent signature required when renstaung) DATE
9. This corporation is eligible to satisfy ils Imangible ; . ! .
. 10. Election C n Finan
Tax filing requirement and elects to do so. /‘ TrusllFundaénoF}rwatl?bution o (] fc:jd}e%qyilz B
(See criteria on back) [ ’ s
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE President O oelete TITLE - Chciamge [ Addition
NAME Kayton far borouq h NAME
STREET ADDRESS | 95 @ 66> rougqhbred Lane scrooness | G1a E. NorHa 8lvde
s | Mont verde | FLo_ S4TS6 av-size | Leesburq, FL 2748
e O Delete TTLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP CITY-ST-2IP
TILE cose T - - — " [IDelete ™ — § oe | -7 T T ¢ - - = [J-Change =] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE 1 Delete TILE [ Change (7] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P ,
TLE ] Delete TITLE [JCtange [ Addition
HAME NAME
STREET ADDRESS . M STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TLE ] palste TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ty -ST-20P

13. | hereby certify that the information supplied with this filing does-pot qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. 1 further certify that the information

indicated on this report or supplemenial report is true anc agel/ate 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 rge¢ pr trustee empowered to 2

ofute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta an address, with all 9 ’

af like empowered.
SIGNATURE: UNL A "”flw 35243245453

P8 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene ¥




