2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUR P99000008395 Feb 07,2000 8:00 am
E-WEB, INC. Secretary of State
02-07-2000 90035 002 ***150.00
Principal Place of Business Mailing Address
145 RANDIA DRIVE 145 RANDIA DRIVE
ORLANDQ FL 32807 ORLANDO FL 32807-5051 . o .
Lovl/ray. .
1 IRIVERI I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Staie City & S1ate 4, FEi Number _ Applied For
S5F-3SL 26850 | Toia
Zip Country Zip Country " . 8.75 iti
I T T 5. Cfrjlfrf:éit& of Sf“’f Desrreid_ _ 0O ?ee Heqtﬁ:jec:it onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROST’ SCOTT R ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
228 PARK AVENUE NORTH, SUITE B
WINTER PARK FL 32769
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 State of Florida.

LA
0

SIGNATURE
Signature, typed or pnted name of registerad agent and title if applicabla, (NCTE: Registerad Agent signature requirad when reinstating} DATE
‘ o L ; "

9, This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 ey Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributian. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE FPRESIDENT 7 Delete TITLE [ change [T reian

NAME PP KepFT NAME

STREET ADDRESS |/ 95 RAND A PE. STREET ADDBRESS

CIY-ST-2IP ORLAN Do FL‘ 3&_?0 7 CITY-8T-2IP

i V. P ’ T Delste e Clchange [ Addition

NAME NAME

STREET ADORESS STREET ANDRESS

CITY-ST-2IP CITY-8T-2IP

LR |57~ cooET T e =T e T TMUETT T[T S e T e e e [L)-Change - [ Additicn

NAME NAME

STREET ADDRESS STREET ADPRESS

CIvY-ST-2P CITY-ST-2IP

TITLE b [ Delete TME . [ Change [ Addition

NAME N NAWME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIry-ST-21IF

TITLE [ Delete TLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity 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 of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 507, Florida Statuies: and that my name appears in Blotk 11 o Block 12
changed, or on an attachmenwithamaddress, with all other like ernpowered.

. Farf STy T vl RIF f
SIGNATURE: ___ Al il 7 o) 2fafog 407832 -403,
. SIGNATURE AND TYPED QX A HyPe’OFFICER OR DIRECTOR A4 Dalg R Daytme Phane #




