2000 UNIFORM BUSINESS RERORY (UBR)

P99000001086 .
1. Ently Name May 04, 2000 8:00 am
CONNOR MILLER SOFTWARE, INC. Secretary of State
04-10-2000 90083 034 ***150.00
Principal Place of Business Mailing Addrass
14155 W, COLONIAL OR. 14155 W. COLOMIAL DR
WINTER GARDEN FL 34787 WINTER GARDEN FI. 347674208
Sulte, Apt. #, etc. Sulite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ ] Applied For
=9 - 448 ) Not Applicable
ap Country Zip Country 5. Cerlificate of Stalus Desired [ 9979 Additional
Fee Required
6. Nama and Address of Current Hegistered Agent 7. Name ang Address of New Registered Agent
- .. —n - Name -
GH'LEN' JOHN Street Address (P.O. Box Number is Nof Acceptable)
2314 HOLLY RIDGE DR.
CCOEE FL 34781
City FL Zip Code
8. The above named enlity Submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of raglstsred agent and ditke if npp‘l:came {NOTE: Rogistared Agent signalure requrad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Yax filing requirement and elecls (o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, ) Added to Fees
{Ses criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIREGTORS a2, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ?Eéslbé:»ﬂ" [ oelete TMLE [l cnange (3 Adaition | &
NAME Chacles . Mllea J2- NAME 3
STRETADOHESS | Qo2 TOWER. Ping “DRIVE STREET ADORESS 3
CITY-ST-ZIP y CITY-5T7-2P u
Winret. Gaeoen Fo 34787 g
TILE Vite -Paesigent O pelets TILE [ cChange [ Addition | ©
NAME JAMES CopnoR., NAME
STREETMORESS | (4 2Qy MY g LaReel STREET AUDRESS
ov-sT2P | Honorsn . T BB CITy-g1-2P
TE ’ O Delete TLE ] Crange [ Addition
NAME . NAME -
SIREET ADDRESS STREET ADDRESS
Y- ST-21P [TY-§T-2P
TLE [ oeiete TLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 7P
TTLE T O Delete TITLE [Jchange {7 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-2P
TITLE T ) palete TTLE {J Change [ Addition
MAME NAME
STREEY ADDRESS STREFT ADDRESS
Y -$T- 2IF CHY-ST-TP
13. 1 herely certity that the information supplied wilh tﬁﬁling does not qualify ‘or the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
of the cotporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an 3 ddress: vitn gl other like empawered.
SIGNATURE: - g dlilos () 950600
Cata® ¥ Daytata Phone #




