..CAPITAL CONNECTION 8O0 22 'lege UY/1Y "UU 10152 NU.D&>  Ug/ud

.

2000 UNIFORM BUSINESS REPORT (UBR)

PS&%‘YENT‘ZQC(U@|W3 | FILED

FuMan 0ONOV -2 AM 9:29

— ' — £
Pnnclpal Place of Business - Mailing Address b[CPLTA“{Y OF STAT
| : AL ARASSEE. FLORIDA
2. Principal Place oFEusmess 3. Mailing Address . :
1731 lake S5 ecene br ___Simne
Sulte, Apt. #, etc. Suite, Apt. #. etc. ENST% T
LY )
ity & Staté ] City & State 4. FEl Number
6\! (EI CQC) FL s . \5 9d-350L5058 ;l Not Appiicabl
%p 2 83 L ljog 13: ‘ . ap Country 5. Certificate of Status Desired O geae.g.asq L’::fc'l“o“a‘
. 6. Name and Address of Current Raglstered Agem ) 7. Nams and Address of New Registered Agent
Nama
Dauvid H. Banaa e /

Street Address (F.O. Box Number is Not Acceptable)

F230 Sand lake QcQ Ste. 340
Orlando, FL 32809 Z109-429 Yalkt Basin,

Ve
“Driando FL | 338 3e

8 The above named entlty subgiits this sjatemnent for the purpese of changing its registerad OﬁlCB or raglstared agent, or both, in the State of Florida.
of / [ X<}
SIGNATUHE &_AMML_—’I—Y—
|gmwe typgdrx printed rame of registerad ‘Sgent and ke if eppiicshie {NOTE: Regpistered Agant sighuture reguired when relnatating)
1 ‘--‘ A : Q
b :
: mﬁ

9, This corporation is aligible to satisfy its Intangible
Tax filing requirermen and elects to do so.
{5ee criteria on hack) B

10. Etection Campelgn Financing $5.00 May Be
Trust Fund Contributlon, 0 Added to Foes

1n. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE Prfs.den't /CEO . . O npelete TIMLE [ Change [ Additio
HAME Doni Raobe NAME e — .
STREET ADDAESS |G 4.9 | edclj}_ Serene DX | et avoRESS _ EDDDU} y Losas—-h
CITY- ST-2P Lo 21, CITY-ST-21P ’ -11. l‘la Dﬂ‘“—UIU 1“"f][] f_ )
e Vice President/EFO 'D Dalet e e - o
NAME . stoph C NAME —_ e e
A s EO000SAESEa2- —6
o2 |Oclaade Fle 3 S o512 , ~11/15/00--01021--003

TME . Treas 01 pelste e Wk IO O #prseaga ), D Acdito
NAME stop ver A Kirkpadvide NAME _ e -

STREET ADDRESS %V‘\?r; | Serene bp STREET ADDRESS SO0 5= S s —
a3 L BRI SA - arv-si-2 11715/ 0102103

me 56&'&4—0.( O Delete TITLE : FRdERED, /L Apokdae . Thavino
NAME Dancielle Raabe NAME

STREET ADDRESS %FH Lake Serene b( STREET ADDRESS

OTY-S1-2P 0y ‘mdA) FC 22830 I CITY-ST-2P ) _
TITLE O3 Delets TIME : _ [Cchange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P : CITY-§7-20 .

TME ‘ O Delete TITLE ' [Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CAY-51-2IP

13 I hareby certify that tha injéfmation supplfd€ with this filing does not qually 1octhe exernption stated in Section 118. 07&3)(1) Florida Statutss. | further certity that the informaticn
indicated on this report of supplemental repdNis true and accurate and Wat [y slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 executs 5 requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmqnt wilr an addrass, With all other likg e

SIGNATURE:




