2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name R % May 17, 2000 8:00 am
04-20-2000 90048 010 ***150.00
Principal Place of Business Mailing Address
9230 W. IRLO BRONSON MEMORIAL HIGHWAY 8230 W. IRLO BRONSON MEWORIAL HIGHWAY
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEW . . ] Applied For
] ‘*,‘3 5;g’f) 7(, / Not Applicable
Zp Country ap Cauntey 8. Certificate of Status Desired O $8'?5 5‘”‘."’""“3"
Fae Required
6. Name and Addrass of Current Registered Agen! 7. Name and Address of New Reglstered Agent
T T o - - Name - an - — — -
HAYES, ROBERT § Strest Address {P.O. Box Number is Not Acceptable)
441 W. VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing i1s registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed nema of registered agent and tide if appliceble. (NOTE: Raglsmrad Agsni signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 ot i Financ!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Z:: Igzn%ag;:lr?;u“:: neing 0o i‘s&%qoh;?;sﬂ o
(See criteria on back} O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD 1 Delete TIME O change [} Addition |
NAME WILKES, RICHARD HAME ;,l
staeer so0Ress | 9230 W. IRLO BRONSON MEMORIAL HIGHWAY STREET AODRESS 3
ory-sT-ZP | CLERMONT FL 34711 CITY-S1-20p w
1w
T VPSD DO Delete TTLE [Jchange (3 Addition | O
NAME WILKES, VALERIE HAME
stee1oovess | 230 W. IRLO BRONSON MEMORIAL HIGHWAY STREET ADORESS
CITY-ST-2IP CLERMONT FL 34?11 CIry-Sy-ap
THLE O Delete TME CJChange [ Addition
NAME ’ T Tf e - ‘
STREET AODRESS STREET ADDRESS
CTY -S1- 2P CiTY-ST.Ip
THILE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-7IP CITY-ST-2P
TITLE O pelete TITLE {3 Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST- 7P
TLE TS -1 Delete TILE ] L. [ Charge [ Addition
HAME G : . NAME ’ - ..
STREET ASDRESS ’ - STREET ADORESS N
Cchy-S1- 217 ) R e w e mew - W COY-ST-EP

13. I%ereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thatthe information . |-
indicated on this report or supplemental report is frue 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 r r otrustee empowerad 1o pxegule this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or on an attachrgent iRg.empowered. - ~

SIGNATURE: N\ N \‘*ﬁﬁé?a«/ Wiitys 4/{5{/{/} %ﬁiﬁ?fb’

SIGNATURE Al '\PED QR PRINTED NAME OF SIONINQ OFFICER OR DIRECTOR




