2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011604 FILED
. Enily Narne Apr 05,2000 8:00 am
04-05-2000 90060 008 ***150.00
Principal Place of Business Mailing Address
1505 E. MICHIGAN AVE 1505 E. MICHIGAN AVE
ORLANDO FL 32806 ORLANDO FL 328064818
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
K9_ 2558177 Not Applicable
Zip Country e Country 5. Cortficate of Staws Desres (] $8-73 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD:I:CHRB* Tt o T _ Street Aadre;;s (P.C. Box Number is Not A.cceptab'ue} —
1505 E. MICHIGAN AVE
ORLANDO FL 32806
City FL Zip Code
8. The above named entijg submi stat e of changing its registered office or registered agent, or both, in the State of Florida.

5.3/

ed of printed nama of registered agent and title it epplicable {NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax filingprequirementgand slects toydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. ils;:(t \ggn%agno;ﬁlr?bnugénnan0|ng | fdsdeelq I\."lay Be
{See crileria on back) (o Make Checlk Payable to Department of State ' o rees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pﬂﬁg I pE‘N Y O belete THTLE (O Change [ Additicn

HAME ROBERLY M. CA ﬂ»Ey NAME

sweeroiess | L) Wod oty MVE eM STREET ADDRESS

s (oo Anod. L. F2812- oITy-5T-21P

TILE 5 Eoﬂ&]ﬂﬂ [ Delete TITLE Ol crange [ Addiiion

NAME T CHRIS }‘ OWAD NAME

siweer sookess | 409 RICHARD Pl STREET ADDRESS

ov-size | NRL ANDD . FL. 32 90 [ £ITY-51-2P

MLE Vice pﬂ.é’;; PENT O batete TNLE [ Change  [1 Addition

HAME GERALD S RYOER N NAME

sweTuvess | 2G ) ROEAN  RD. STREET ADDRESS

aesie | Ao, AdPp [L. 32912 CITY-§7-2P

TTLE 4 ’ [ Delete TITLE O change ] Addition
[ name NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TTLE ] Delete MLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITy-51-2p

TE [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the fecaiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with ageaddress Aith all othgr liffe empowereg

SIGNATURE: ___2%, ‘.;;' R .00  (07-59F717;

CR2E034 (9/99)

B ]

ME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phora #




