2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P4d000028973 FILED
1. Entty Narno = May 15, 2000 8:00 am
05-15-2000 90285 048 ***150.00
Principal Place of Business Mailing Address -~
2931 Zaharias Dr. 2931 Zaharias Dr.
Orlando, FL 32837 Orlando, FL 32837
1 ; “‘
hsd53663
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Slate 4, FEI Number Appiied For
59-3566938 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
-_ Name -~ o — =

| Rebert 5. Haves
uy1 . Ving St.
lmmﬁé/ L 474( City ‘ FL | 2P Code

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

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

SIGNATURE
Signature, typed or printed name of registered agent and utfe ! apphicable {NOTE: Registered Agent signature raquired when rainstating} DATE
T e e o o Jo lin Caroagn eres 5,00 woye
ax fing =q an 0 0. Trust Fund Contribution. Added to Fees

(See criteria on back) =X
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTQRS IN 11
TiILE President [ Detete TILE [ Change [ Addition
NAME Melanie Lea D. Doll NAME
STREET ADDRESS | 9031 Zaharias Dr STREET ADDRESS

.5T- N -§T-2IP
CITY-ST-71P Orlando,. FL_ 32837 GITY-51-2
TITLE V. President [J Delete TITLE [ change (T Addition
NAME Philip Doll NAME
STREETADDAESS | 9031 7 aharias Dr STREET ADDRESS
CITY-ST-7P Orlando, FL 39837 CiTY-57-7P
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME - - NAME - S = — o e e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelate TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ’ O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this hlmé; does not quaiify for the exemption stated in Section 119.07(3){i). 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empgwered.

S

SIGNATURE: W&w@g/ Mefantt Lea D Dol 4/23'/ 07 -950L-HIF

SIGHATURE AMDTYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date { Daytme Phone ¥

s

CR2E034 (9/99)



