2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

ac2? BLACK MESA DRIVE
ORLANDO FL 32629

Mailing Address
8522 BLACK MESA DRIVE
ORLANDO FL 32829-8758

//'

2. Prihcipal Place of Business

.3] Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90001 008 ***150.00

[

TR

DO NOT WRITE iN THIS SPACE

HEYEN

City & State City & S1ate 4, FE) Number q . Applied Fer
5 "%_SS \ \ _‘O Not Applicable
i ‘ ntr < - iti
Zp Country zp Country 5. Certificate of Status Desired . O ?ese.-ﬂlesq I??eﬂtlonal
_.&.-Name and Address of Current Reglstered Agent . —— =" =~=— 7~Name and Address of New-Repgistered-Agent g | 12
Name
STAMMEL' SILVIA Street Address (P.O. Box Number is Not Acceptable} _
8522 BLACK MESA DRIVE -
ORLANDO FL 32829
City F L Zip Code
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 or printad name of registered agent and Witle It applicable. (NOTE" Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on.back)

After MAY 1, 2000 Fee wifl be $550.00

-...Make Check Payable to Department of State
= T Rk T

Trust Fund Contribution. Added to Fees

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 _

L D 01 Delete e . O change [ Adaidion | &

NAME STAMMNMEL Swuwuwvie NAME - e

STREET ADDRESS 22_ \O\C(A e Dy, STREET ADDRESS Q
| GiTY-ST- 2P \r\ canodo | ¥ RIKIA] CITY-87-2IP - . §

TmE Bl O oelte T &) ' O change W pddilion | O

NAME NAME STAMMEL M AR

STREET ADDRESS.|_ STREET ADDRESS 7. oot Mesa of. _ L

ory-st-ap 7 orv-st2p T [ Y A vOlo | A 28I - - '

TITLE O petete e ' O chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET AGDRESS

oITY-5T- 2P CiTY-5T-2P

TITLE 1 Delete TITLE Tl change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-2iP CITY-ST-2IP

TITLE 7 Detete TMLE (] Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filin

indicatled on this re
of tha corporation g
changed; or on an 3

SIGNATURE:

SIGNATURE AND TYPED-UR PRINTEUH

doés not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
poftersipemental 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
trustee empowered ta execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121f

IrOFSIGNING OFFICER OR DIRECTOR

<o Nddneeds " Yhas|wn  yoruseo

1 Date Daytime Phone #

~



