2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008498 FILED
1. Enity Name Apr 24,2000 8:00 am
04-24-2000 90041 017 ***150.00
Principal Place of Business Mailing Address
819 ALABAMA WOODS LANE 819 ALABAMA WOODS LANE
ORLANDO FL 32824 CRLANDQ FL 32824-8891
T > T AU G R bR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ‘?" 3 55.8“/05 Not Applicable
: ?Lp_ . (.3°“”"i 7 o ap I CO“”"V o 5. Certificate of Status Desired [ | _f'gfq Lﬁ‘:’;ﬂ“””i" _
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
IB-?;JRE:‘B,:}:?\ACIVOODS LANE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32824

8. The ahove na egitity submits this statement for the purp of chahging itaregister

ya
7) 77 T

7

titered agent, or both, in the State of Fl;r‘/ '
SIGNATURE R-an) OVDU’J 4 - S /200w
Signateb, typod o printed name of regisiersd apent andttie if apr {MNOTE Repisterad Agent signatidie requirad when reinstating 1Fi Dﬂ' E
8. This corporation is eligible to satisfy its Intangible _ FILE NOW1!I FEE IS $150.00 et . ) )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 _I?j;l Igsn%ag;?:?bnu:::mmg O fgjﬁqohéay Be
o . 2E35
(See criteria on back) a Make Check Payable to Department of State
11. o ) OFFICERS AND DIRECTCRS o 12, AQDITIONS HANGES/TO OFFICERS AND DlRE/GTORS IN 11
TITLE Di redc)e | A Deleta TITLE Pp.es*duw:r 0/ FE’%}M [%hange {7 Addition
NAME MNaureen O \ei H NAME (Bp-eg0 f‘\/ P. Brenk
STEETAODRESS | 2 20| 5 ma - DA ﬂﬁ . STREET ADDRESS
w52 | Doltapm, £z, 2272 E orr-s28 e
TME o y "7 O Delets TILE Exec, ! M¥fnange [ Addition
NAME HAME EClan (LoudoY?
i
STREET ADDRESS smeeraocress | §1F L w bRmn 7 9945 LHre
CHTY- 57-2P . Losiwe | | CeiRnpd, =7 }7:7,‘3’2&{_ L
TITLE 7 Detete TITLE Erec Vo[ RO] D‘f Yector Clohange  (Addition
NAME NAME Kamtes Maani 2o
STREET ADCRESS sreerancress | H ot | FosresT R flveme
CITY-ST-2P CITY-5T-2P Oclwnpo, L 2250 1)
WmE ) Delate WILE ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e (7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2 GITY-ST- 2P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corporation or the a to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlag other like empowered.

75 iFamesiMuni= Dicedse, g)i&Too  gp1-240-45%

RE ANDTYPED OR PHINTE?AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
L4

A

SIGNATURE:

- L4

CR2E024 {9/99}



