_ 2000 UNIEOR2) BUSINESS REPORT (UBR)

1. Eniity Name

'DOCUMENT # P99000011439
SKY-LINE OF CENTRAL FLORIDA, INC.

'S

Principal Place of Business

37 NORTH ORANGE AVE. STE. 200
ORLANDO FL 3280

Mailing Addrass

37 NORTH ORANGE AVE. STE. 200
ORLANDO FL 32801-2409

2. Principal Place of Business

3. Mailing AGdress

R

6/

FILED
Jul 07,2000 8:00 am
Secretary of State

06-09-2000 90024 040 ***550.00

N

|

R

Suite, Apt, ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3571146 Not Applicable
Zip Country Zip Country - ] . $8.75 aaditional
8. Cenificate of ?tatus Desired O Feo Requited
6, Name end Addreaa of Current Reglstered Agent. s 7. Nama and Address of New Ragistered Agent
Hame
DIETRICH, D P
Street Address (P.0. Box Number is Nol Acceplable)
37 NORTH ORANGE AVE. STE. 200 .
ORLANDQ FL 32801
City FL Zip Code
8. The above named entity submils this Statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. '
SIGNATURE
Signature, lyped o printed name of regisiored agen and itia f agpicable, {NOTE: Regatared Agant 4.5 Qquirscl whven resi ing) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Gampalan Fnancie
Tax fllng requirement and slects to do so. After MAY 1,2000 Fee will be $550.00 ’ i 9 m?#?af y

{See criteria on back)

Make Chetk Payable 1o Depenment of State

Trust Funa Contrioution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
Tme op — * {J pelete TME [ change [ Addition §
HAME COTTRELL, YANN NAME =
seet aposess | 97232 LE LAMENTIN CEDEX 2 STREET ADORESS 3
CY- ST-7P MARTINIQUE , FW CY-ST-2P §
e P £3 pelete e Clonnge (O Additlon | O
NAME COTTRELL, SANDRA HAME

STReET AbosEss | 97232 LE LAMENTIN CEDEX 2 STREET ADORESS

CIY-ST-7P MARTINIQUE , FW) CTY-57-7P \

TME .. e : = ==w Lo PP - s - D Delela - —N TIE . to - -- o G e - -~ D'ulange"'DMdiﬂm =
NAME NAME

STREETADDRESS | © T+ STREET ADDRESS

ov-5T- 28 I e GIY-ST-ZP .

TITLE O pglete TITLE (O cChange [ Mduiiion
NAME NAME '

STREET ADDRESS STREET ADORESS

CY-5T-28 CITY-$1-2P

TTLE O pelete e O change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIry-ST-2P CITY. ST-2P

T O netete TTiE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P CITY-S7-2P

3. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
c? aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation of tha raceiver or trustee empowered 10 execulé this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 If

with all other like empowered.

indicatad on this report of supplementat tapart 1S trua an

changed, or an an atlachment with an &

SIGNATURE:

CQUIRED

memoﬁmmmmmm




