_ 2600 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # P99000015805 | CILED

1. Entity ame

Principal Place of Busi;\ess- Mailing Address SEC;—:L:;E’! :i j_r.{ STATE
1358 CHAPARRAL LANE 1368 CHAPARRAL LANE TALLAASSEE, FLORIDA

ORLANDO FL 32708 ORLANDO FL 32708-4851

T

28 haporel In ] some . N

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y &S . City & State 4, FEl Number .~ P Applied For
)’ ’/? A - / 0 Not Applicable
utf =
Zip Coufitry Zip Country - ; $8.75 Additional
29 70 B 5‘””7/}?? /s §. Cerlificate of Status Desired E/ Fee Required
U 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T - T T T T T T Name” T T T s - -
SOLANO, ESTABAN Street Address (P.O. Box Number is Not Acceptable)
1368 CHAPARRAL LANE

ORLANDO FL 32708

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o Printelmns prragiared agent and ttle f applicable. INQOTE: Regisiered Agent signature requirad when renstating) DATE
9. This.corporation is efiginle to satisty/its Intangible _-j& s _=<FILE:-NOWIH EEE-AS:$150:00 < ~10. Eledtion Campaigh Fiisincing $5.00 vy Be
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
i ed to Fees
{See criteria on back) U Hake Check Payable to Department of State

11. OFFJCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM - /‘0‘7 y 4 /‘ [ petete TITLE Jchange [ Addition
o 7 solpne e 100002171741 ——5
STREET ADDRESS 3 b / /’Dt o STREET ADDRESS 0218 /00--01002—-0N01
CITY-§T-2P IZég 6-" Wﬂ o .3 ) ? g CITY-ST- ZIP w00 T kewwlTR 7R
LE Vice Py (»0/ p[//( . O telete TITLE O change [ Addition
NAME ,9 ’ W NAME
STREET ADDRESS 00/‘2 "90 2, / / “ STREET ADDRESS
CITY-ST-2IP / 3 667 £ /a4 j } 7 005 CITY-ST-2IP
o Voro H Ol [ Delete T O change [ Addition
NAME" " |~ S P D S - - _/ R N SN I
STREET ADDRESS ’ 8 a / (4A STREET ADDRESS - . o —_—
CITY-S1-2IP /J 6 _,E, M; I%/!IJ/ it S ;/ T7 7 g CITY-ST-2IP
T ’ 7 7 O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-ZIP CITY-5T-2P
TITLE O pelste TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P g omv-st-ze

13. | nereby certity that the information supplied with this fiing does nol quatify for the exernption stated in Section 1192.07(3)(), Fiorida Statules, | furiher 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 o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
)
' ) (ifo ) .
3-3-00"366 7758

Date Dayume Phone #

SIGNATURE:

007259

CR2E034 (9/99)



