2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU P99000028106 Mar 04, 2000 8:00 am
03-04-2000 90058 032 ***150.00
Principal Place of Business Mailing Address
825 RAVENS CIRCLE #1086 825 RAVENS CIRCLE #106
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3934
£590 CRapcs way 550 CRAapeY Way
Suite, Apt. # efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4+ 40| # 0 |
City & State City & State . 4. FEI Nurrber Applied For
BT o SPR WS, ff{-— /‘}t-fhmouf(r Sotim &5 Fu 5‘} - %)’Za 2 PY(? Not Applicable
Zip Country Zip Country i ‘ ! $8.75 Additional
3370 ) ol A 35 71y wf 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMITO, MARY A ‘ Street Address (P.O. Box Number is Not Acceptable)
825 RAVENS CIRCLE #106 - .- . AS0 Craves u.m:,r
ALTAMONTE SPRINGS FL 32714 B0\
Cj \ Zip Code
AT Amawte  SPRINBS FL | 8590
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 - /A /=30 -0 O
Signature, ly] or pnnted Mama of registered agent and ttls if appligdbla. {NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o .
! . 10. Election C F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t\andacr:noie:rr?bnuﬂlonnancIng O E?dé%qo@éfe
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D B Delete TILE ) M Change [ Addition
A SOLOMITO, MARY A NAE SoLomi T Macy A
STREET ADGRESS | 825 RAVENS CIRCLE #106 STREETADDRESS | 5§ € reAmer way Mio]
CITY-§T-2P ALTAMONTE SPRINGS FL 32714 Cimy-S1-2IP felAmoupe SPRMGS ,FL 3270 |
TITLE 7 petete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P ]
MLE ’ 3 Delete TME Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) - O pelete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS | o o ryr- STREET ADDRESS
CITY-S3-71p CATY-S1- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cirv-51-2P
LE [ petete TIMLE O cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy 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 corparation or the receiver or trustee empowarad 10 execute this repart as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all othgr like empowered.
SIGNATURE: e NG y=30-0 0 $07-6 PA-15/2
ED NAME OF SIGNING OFFICER QR DIRECTOR Datg Dayumg Phone #

- v

CR2E034 (9/99)



