2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000001067 .
1. Entity Name May 03, 2000 8.00 am
PAUL HOGABOOM, P-A. | Secretary of State
\ , . 05-03-2000 90096 043 ***150.00
Pnn'c\‘wpm Plage of Business Mailing\Addfess
4751 CREVY/PLACE 4751 CHEWY PLACE .
ORLANDO FL, 32811 ORLANDO/H_ 32811-7355
|’r\/,) ' A T
Fal v . \
iy Sveae B K | W
TFY SubaL. BRook
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE '
oRLavoo Y LA. |
City & State City & Stat - ‘4. FEI Number Applied For
O&L '%‘LID =4 F‘lo‘ 59—3547899 Not Applicable
- 7 —
® lC, %;ﬂ ;; m@%{_ ? al gozg‘vs,_? 5. Certificate of Status Desired ] ?i'ggqgrdeﬂm"ai
" 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
: Name* )
- — 22 Phul. Hoeago0?
D HGGABGGMFP':\UL . Street Address (P.O. Box Number is Not %?lable) . - e
4751 CHEVY -PLACE R SUBAL  13E00 IS
ORLANDO FL 32811 . :
: ogeaunop 1A 2%
City Zip Code
. . FL
8. The above named entity ﬂb its this statement e of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE -
Sugratre, Wped or pnmad nama of regis!are*gentizud iitla if applicdbla. (NOTE. Registered Agent signatura reguired when (s‘wr_istaging) T i DATE
" R [T i -
’ 3 H S P N
‘ o e ; T g o v
9. This corporation Is eligible to satisfy its Intangible . FILENOW! FEE IS $1§0.00 " 40, ?Eléctw‘on Carinpaign Financing  * $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Foos
{See criteria on back) O Make Check Payable to Department of State ¥
11. QFFICEAS AND DIRECTORS p 12. — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ) 9 Delete TITLE ol¥] 10648 E’Change [ Addition
NAwE HOGABOOM, PAUL NAVE Pavl T i eww A
streer aooress | 4751 CHEVY PLAGCE seeranoress | 1R SVGAE
orv-st-z¢ | ORLANDO FL 32811 CITY-ST-21P O2-A DD Flg 3ax1!
TITLE - [ Delete THTLE [dchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : o CITY-ST-2iP:
TITLE - [ Delete TITLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP = CITy-ST-2IP
13. | hereby certily that the information suppliéd yith this filing goes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayrepgrt is true and Abcurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trudteedmpowered tf gxecute this report as required by Chapter 607, Florida Stawites: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arY agdress, with al i owered™
% v L nasp 3w AT et
SIGNATURE: SIG M@ﬁ OFEALE P U/ /100 4> 351 23YY
SIGNATURE AND TYPED OR PHIN‘I’EE}IAM?OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #



