2000"UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT : _
DOCUMENT # 99000026204 -, - Jun 29, 2000 8:00 am
J. HASKETT, INC. Secretary of State
05-22-2000 90080 028 ***150.00
Principal Place of Business Mailing Address
810 S. SUMMERLIN AVE, 810 S. SUMMERLIN AVE.
QRLANDO FL 32006 ORLANDO FL 32806-1356
2. Principal Place of Business 3. Maifing Addrass
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State Y 4. FE} Number _ Applied For
59-3519 0% 1 Not Applicable |
Zp Cauntry Zip Country 5. Certificate of Status Desied [ fg-gfq hadtional
6. Mame and Addross of Cumrent ReyIstered Agent 7. Name and Address of New Reglatered Agent
Il s e U 2w Name . . - er N .
.;m. JANE‘S AVE, o e e i S ' suegz‘,&_d_q_fgs_s_(P.OLBo)g_qubar;is Not Acceptable) i e ! I
ORLANDO FL 32808
City FL l Zip Code

B. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

sowe (g TVOOYLDS ' ‘ -26- 00

(NOTE: Fegstared Agam signature requirsd whan reneialing) DATE

9, This corporation.is eligible to satisty.its Intanginle, _fecuaexFILE.NOW V5. FEEAS $150:005 o oo ecioe] ~10=Blection CampalgFinancing= _*~——$8:00 Mz 8| -

Tax filing raquirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 bt
(Seo ceria on back) O Make Check Payable 1o Debarint of Stite Trst Fund Contrtution. [} Addd 1o Faes

1. L _OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11 )
TNE Prestaent 5‘?‘&5‘.\/ ATeS. Ooske TIE ' I change ] Addltion | -
NAME Hane & - T\ashe KAME -
smeeranoness B0 S Summevi|n vV STREET ADDRESS : :
ovsr2e [landd FL . 32806 orTY-§1-21P .
TILE 7 pelete mE Clchange [ Additien |«
NAME NAME

| STREET ADORESS . STREET ADORESS
CiTY-81-2 CiTY-S1.2P
TILE O pelete TIE ‘ _ ] change [ Addition
NAME . —~wrfampmns --..-- - e . [l -HAME- e e |~ - - - L T e e o — i T —
STREET ADORESS STREET ADDRESS
erverme. ol e e Ot TPae e e e .
TME ) belete TTE E]change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CTY-ST-p CiTY-ST-2P '
TTLE 3 slete TITLE O Change [ Anditian
NAME NAME :
STREET ADDRESS . STREET ADCRESS
Oy ST-7P CITY-5%-71P '
TIELE ] Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-29

13, | hereby certify that the informalion supplied with this finng does not qualify for the exemption stated in Section 119.07&3}(5), Florida Statules. | further certify that the information .
indicated on this rapert or supplemental report is true and accurate and that ry signature shall have the sama legal effecy a5 il made under oath; that | am an officer or director
of the carporalion or tha raceiver or trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on zn altachment with an addraess, with all ther like empowered.

SIGNATURE: HDINIED Jone 5. Haskett __Y4-3L-0p Yo1-£41-4547T

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR ‘Dayvma Phona ¥




