2000 UNIFORM BUSINESS REPORT (UBR)

FILED
OCUMENT
DOCUMENT # P99000003371 Feb 07, 2000 8:00 am

AS. VALDES, P.A- Secretary of State

02-07-2000 90010 012 ***150.00

Principal Place of Business Mailing Address
8054 BRIGHT COURT _ _ . 8054 BRIGHT COURT
ORLANDO FL 32836 * R QRLANDO FI. 32836-6065

[ AR
av T et
Suite, Apt. #) etc. Suite, Apt. #, etc. v D0 NQT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ Sq —_— m [ q <I ? Mot Applicable
Zi Countr Zi Countr . - ) iti
P untry P : y 5. Certificate of Status Desired |:| $8.75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SWART’ HARRY J CPA Street Address {P.O. Box Number is Not Acceptable)
717 EAST QAK STREET . L . .
KiSSIMMEE FL 34744 - - T T
T . ‘ City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida.
SIGNATLIRE
Signature, typed or printed name of registered agent and e it applicable. {NOTE: Regi: Agent quired when rai "] DATE
8. ih‘sf.forporm’“ s e"tg‘b'de tf Sf“ffy;s Intangible FILE NOW!!! FEE 'Smsgso'go 10. Election Campaign Financing $5.00 May e
ax filing reguirement ang elects 10 do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Chetik Payable to Department of State , S R
11 OFFICERS AND DIRECTCRS / l 12, ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11~ |
TILE 1] ' 1 Delete TITLE Poew Lo i et s D) change * [vAddition
NAME VALDES, ANGELA NAME
streeT anoress | 8054 BRIGHT COURT U STREET ADDRESS
ary-st-ze : [FORLANDO FL 32836 A I CITY-ST- 2P
TR i O Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITy-S81-2IP CITY-ST-2IP
me .| ' O Gelete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS |- . .= - L = . wawm.+— =~ = - -=[B-STREET ADDAESS e - - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2P
TITLE 3 Delete TILE . ((Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on ihis repor or supplemental report is true and accurate and that my signature shail have the same iegal 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 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empower
-28-00 Yoy U129

Calu@
H 3
2 AN : .
2 OPHEER OR DIRFCTOR Date Daytime Phone #

SIGNATUR

=k
) \__ynﬂ'ru £ RND TYPHD OR PRINTED




