2000 UNIFORM BUSINESS REPOFRT (UBR) an

FILED
C
DOCUMENT # P99000006191 May 31, 2000 8:00 am

T'S PERSONAL, INC. Secretary of State

) 04-24-2000 90006 013 ***150.00
Principal Place of Busingss Malling Address
619 GATLIN AVE 619 GATUN AVE
ORLANDO FL 32806 ORLANDO FL 328066815
- 3]
2. PrinciEaJ Place of Business . 8. Mailing Address ”“H“‘ “' “m Il' " l“l”l ll I I“ mll \m Im
Suite, Apt.. #, BtC. ) Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
. Citv & Stata - City & State 4. FEI Number ) Appliad For
.S'C? - 3(09 7,276 Net Applicable
Zp . Countrv Zip Country 8. Certficate of Status Desied (3 ?g'ggq‘ﬁgm“a'
[ 5 Namo and Addross of Carrent Registered Agent 7. Name and Address of New Registered Agent
- — — _ -~ .| Name N .. ok mE e -
COLE, PHILLIP L " :
! get Address (P.O. Box Number is Not Acceplable)
5145 ANDREA BLVD
ORLANDOQ FL 32807
City f FL 2Zlp Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.

SIGNATURE
Signature, Typad or prned Tame of regislarsd ager snd e  applcdbia. {NOTE: Rogistaren Afent sighatisie recuired when 1einstating) DATE
9. This carporation is eligivle o satisfy its Intangible FILE NOWM FEE IS $150.00 1 ) , .
; - 0. Elect aign Fi fn
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Tjs] Igsn%agﬂ;t;igbr:m:nam 9 0 i%e?:leoh;:ise
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AMD QIRECTORS - 12. ADDITIONS /CHANGES TC QFFICERS AND DIREGTORS 1N 11 =
TITLE FD . [ petete me ' [ Change [ Addition | &
HAME SALGUERO, MERCEDES F HAME g
streeT AD0RESS | 19 GATUIN AVE STREET ADDRESS §
ar-st-2¢ | ORLANDO FL 32806 Crv-St-zp i
—~ o
TLE viD (] petete TIME {JcChange [ Addition | &3
NANE COLE, DOLORES S NAME .
streeT ADoREss | 619 GATLIN AVE STREET ADDRESS
cmv-st-2p | QRLANDO FL 32808 cTY-ST-2P :
TNLE ] 1 Detete TINE Dl change [ Adgition
N ~SA.GUERG, YOLANDA F T e e e s e e e o
streer anoRess | 619 GATLIN AVE STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32806 CIvy-$§T-21p .
TTE s 1 petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CIY-ST-2IP '
TITLE ) ) . ) petete TITLE {3 Change (] Addition
NAME ‘ N " NAME '
STREET ADDRESS | ' STREET ADDRESS
BNESE ’ Y-8 -7
TITLE ’ [J Dalete TiTE O] Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
Ty §7-2IF CITY-ST-ZIP
13, | heraby certily that the Information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of tha corporation o the receiver g / ustes empowered to exacute this report as raquired by Chapter 607, Flarida, Stalutes; and that my nams appears in Block 11 or Block 12
changed, or on an attachme '.w an address, wigh all other ike_empowsed. ! I:-'?
Ry -
SIGNATURE: el oO10
) [FOR DIRECTOR Daytima Phone #



