2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006657 FILED
1. Enty Nome Jan 19, 2000 8:00 am
LORRAINE B. JARRETT, INC. Secretary Of State
01-19-2000 90023 020 ***150.00
Principal Place ¢f Business Mailing Address
4504 WATERVISTA DR, 4904 WATERVISTA DR.
ORLANDO FL 32821-5518 ORLANDOQ FL 32821-5518
= RS N O AT GO RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3G — 35S §F/¥ Not Applicable
Zip Country Zip Country " < $8.75 additional
R D o ’ e 5._Centilicate of Status Desired ,_. [1 ~~Fod Rogquired®  —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
AHNOLD' GEORGE Street Address (FO. Box Mumber is Not Acceptable)
9118 RIDGE PINE TR.
ORLANDO FL 32819
City FL 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 Stale of Florida.

SIGNATURE
Signature, typed of prisked name of registacad agent and title if appicdbla. {NOTE, Registerad Agent signature mquired when reinstating) DATE
B orting aamentng v o st " | ator MAY 4 2000 Fop wil ba 55000 | 10 ESCion Cargn Foencrg - $5.00 vy e
z ! ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FV 735 [ petete TITLE O change  [J Addition
NAME Lovvarne §. \JMNTJ% NAME
STREET ADDRESS | (4 5 ©& &/ ;.,ff“f/r s T '7‘1\ Y. STREET ADDRESS
oITY-ST-ZIP Ovfavido . FL  32p2 / OITY-ST-2IP
TITLE Y [ pelete HLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2PP B . . _ CITY-$T-2IP T, . C e e e .
MMLE [ Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 bpelete TITLE [Cl change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClrY-ST-219 - R omystzp
TIME 3 pelste THLE R ] [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !

13. | hereby certify that the Information supplied with this fiiing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or Irustee empowered to execute this repayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, H

SIGNATURE:
IGNATURE 4ND TYPED OR PRINTED NAME OF SIGHING WICER OR DIRECTOR Data Daytime Phone #

YN TS RS Mm /~76 =000 %57-3{7!—3&&{

- v

CR2E034 (9/99)



