2000 UNIFORM BUSINESS REPORT (UBR)

. L ]
1. Entiy Nare Apr 18, 2000 8:00 am
H AND R BUSINESS SERVICES, INC. ecretary Of State
04-18-2000 90213 024 ***150.00
Principal Place of Business Mailing Address
2501 S BUMBY AVE 2501 S'BUMBY AVE
ORLANDO FL 32806 ORLANDC fFL 32606-5012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50_35635K/5 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOOGNS’ DANIEL J Street Address (P.O. Box Number is Not Acceptable)
2501 S BUMBY AVE L § } : e
" T TORLANDO FL'32806~ ~
City FL Zip Code
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, typad or prnted name of registered agant and ttle i applicdble. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Ce
o ? L f 10, Election C n Financin
Tax filing réquirement and elects to do so. == After MAY 1, 2000 Fee will be $550.00 - - Trust Fun dacr:nopnat:?butidn. ng 0 Eiﬁ?o“@;?e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O cChange  [J Addition
NAME GOOGINS, DANIEL J NAME
staeet anoeess | 2501 S BUMBY AVE STREET ADDRESS
CrY-S1-2P ORLANDO FL 32806 CITY-ST-2P
TITLE P O pelete TILE [0 Change [ Addition
NAME GUSTAVSSON, HAROLD NAME
staeet anoress | C/0 2501 S BUMBY AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2IP
TITLE ST [ Delete TITLE O Change [ Addition
NAME GOOGINS, RENATE NAME
sreeet soneess. | G0, 25015 BUMBY_AVE _ . STREET ADDRESS
cv-si-ze | ORLANDO FL 32808 [ 7 T e -
TITLE O pelete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-ZP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 3 celets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
13. ) hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | turther certify that the information
indicatéd on this report or supplementa? report is true and accurate and thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the (eaer ee empowered to executa thi t as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an at ment with an address, with all other like e
SIGNATURE: _ v/“)/[g)f?@ 2, & 3,@ ?éd

SIGNRTURE ANDTYPED OR PRINTED RAME FF ij or;g;{ OR DIRECTQR_ / Dme ¥ / Daytime Prons #

CR2E034 (9/99)




