2000 UNIFORM BUSINESS REPORT (U@R‘D/ FILED

DOCUMENT # £ 99 000024-34 L Mar 22, 2000 8:00 am

N BERFIEDS N Secretary of State
‘ (03-22-2000 90032 040 ***150.00

Principal Place of Business Mailing Address
IE) w P wES ST

ORLANDD FL
" 22805 )
2. Principal Place of Business 3. Mailing Address 7 EOG 4 2 l l 1

{015 W PINES ST pQ Pox 55-524b -
Suita, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BEI Number Applied For
ORLANDD L. D2LANOO L. £5-09056/3 Not Appiicanis
2)% o,}f C&gwﬁ f_g -)’? s“§' CO&‘K ﬂ 5. Cerificate of Status Desired (| ?g'gfqlﬁ:j;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Anromy  Mozare Name  AStt M EED Act
I3 NE 5’7‘.‘4 TELR . Sfr?)ei Asddriisr(ﬁ OPthNémger is N, Acceégéngi.\ J
P Laund 332304 .
COPCLANDD  FC FL | 82%%0y

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

SIGNATURE M«/é& ASHMEED Ay 3-r5 2000

Sigmature, rype-ct or arintgd Narme of regrsrerad ag’enr ang tite +f applrcable (NCTE: Regrstered Agent Signaturé requued wihen remsiating) DATE
8. This corporation is efigible to satisfy its Intangible . . ' ;
Tax ﬂlin;requirememind elects toydo 50 ¢ 10. Election Campaign Financing $5-00 May Be
= ’ Trust Fund Coniribution. O Added {o Fees
(See criteria on back) O
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T’PD I:,% Delete TILE A;._g , A sSHrAEED (PO) [ Thange [ Addition | =
v MORALE AM_}}MY NavE po. Bax 55-52+406 :
STREETADDRESS | Jo 22 NE S TER R STREET ADDHESS T a5 :
BITY-57-2P Fr LAUD e 33304 CITY-5T-20P Dewan~npDo o 328 _
e — |- - ~[oaeg = f-Tte————f~ e i - - [ Ghiangs— (=] Addition .
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21F
TLE - [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-TIP
TrLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST-2IP oITY- 57-7iP
TIMLE O] Delete TIME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-§T-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘-&'J % 3~S.2009 H7 #8 797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumsa Phone #




