L

" 2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020779 May 10, 2000 8:00 am
- ey Secretary of State

B ) E RPHISES' 'Nc 05-10-2000 90074 005 ***150.00
Principal Place of Business ~ Mailing Address
118 WEST OR STREET 118 WEST STREET
ALTAMONTE FL 32714 ALTAMONTE FL 32M4-2537
TR 2 | e 0 A
SIE bty Cove A | SBE Fidemrnd e Y]
Suite, Apt, #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State ) " Ci Y & State 4. FEI Number Applied F
4%@:&/‘ fz . Z&_C_QMQ‘ ) 55\ ‘ ia L‘ O‘S‘—*a_ Not Applic
- £ i e ; o
‘ é ‘27 94-23 Cout{g < -ﬁ‘ 2%2 ey Lboumrv 5 ﬂ 5. Centificate of Status Desired O ?g‘gfqm"ma'
- £ i - ~
6. Name and Address of Current Regislered ﬁigent 7. Name and Address of New Registered Agent

. S ;A* ' ' MM KoY Starr ' o
- Sreet Agddiess {P.O. umpe is Not Accepialbie
34 ALMEGA NEHLE | UEP R Ses Thoe
1A

| " Loz b, FL[35%<

8. The above named entity submits this statement for the purpose of changing its registered office or reg iyﬁ agent, or both1n Ine State of Florida.

R S " o ot o

‘Signature, typad or prnted name ol regsiered aganl and e if Sppicabi (NOTE Ragisierod Agani signalure requited when rensiating) S OATE .
i T " ) "
9. ihlsrt':‘orporatu‘)n is el:glblg ltln s?tlffyc;ts Intangible FI:.JEYNOW..! I;EE |$]$150.00 . 10. Election Campaign Financing $5.00 May
Tax filing requirement and elects;lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fee
{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD ] Delete e , jS.Qhan_ge Ca
NAME STARR, SCOTT_ | ' NAME TS .

SRETANRESS | S 8T 7 7 SErCon Cove 27 STAIEY ADDRESS SEL 7 St @Lg/é_/
s | Loygweandg fl. Ba7so | wsw | 40/17545&_:_&4 AL . -BR7S0
TILE I'4 7 O Delete LE Ochange [Cla
NAME NAWEE
_STREET ADDAESS STREET ADDRESS

ey s1- 9 CY-$5-10 )

TE O etets L T L i 7 Ochange i
NAME - e —~ — - TR T ™R TR e =P e e - —
STREET ADDRESS STREET ADDRESS {

CIFY-ST- 2P CITY - ST- 7P i ,

NLE O Detete TILE ’ Dchange [JA
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-SF- 2P

e 7 Detete THLE ‘ (O change - [JA
NAME NAME ‘

STREET ADORESS STREET ADDRESS

oiTY-S1-2P CITY-ST-2IP

TITLE [ Detete TIILE ‘ ) [Ochange [JA
NAME ‘ HAME

$TREET ADDRESS STREET ADDRESS

CITY -S7-21P Ciy.si-zip

13. | hareby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informa
indicated on this report or supplemental report is true am? accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an ctficer or dire
of ihe corporation or tha recaiver o rustee empowered 10 execute 1his repon as 1equired by Chapler 807, Forida Statlies, and thal my name appears in Block 11 oF Block
changed, or on an attachment with an address, with all other like empowered. :

- - . w7) .
smn'munsg%%ﬁ” 27 Spee 2’4‘&?&@ (,?3/—7432

QXINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytwma Prone #

L




