2000 UNIFORM BUSINESS REPORT (UBR) 33

DOCUMENT # P99000028366 FILED
O ND PA May 17, 2000 8:00 am
‘~ ’ Secretary of State
: 03-03-2000 90253 018 ***150.00
Principal Place of Business Mailing Address
B2 OLYMPIA COURT 8201 QLYMPHA COURT
LONGWOOD FL 32779 LONGWOOD FL 327796230
e e AR A
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied Far
59- 356707 €7 Mot Applicable
- 2 ’ Country Zip - Country 5. Certificats of Status Desired O ?g.;fqﬁieﬂtioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?{% SE‘IJP#A%%URT Street Address (P.Q. Box Numberﬁis Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the Stata of Florida.

SIGNATURE
Signature, typad o printed name of regisiered agent and tille il applisable. [NOTE: Registarsd Agent sigristure raquirad when ainstaing) DATE
8. This corporation is gligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ e
. . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c::“lrﬁm. on & O ﬂ;%q oh';?ésBe
{See crteria on back) O Mazke Check Payable to Depantment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWTLE Diocbov [ Delete TLE Ol change [ Addition | 3
KAME SiutT Tl T &AO NAME T 2
STREETADDRESS | 5 2 oy gy e x CT7 STREET ADDRESS §
OW-S-2P | oo Fh 22139 CrY-§T-29 &
= O

TILE 3 Detete TILE —— T Change [ Addition | ©
MAME NAME
SIREET ADORESS [— STREET ADDRESS

( BTY-Si-2P - - - -0 = = Romesrap T e T - s - -

[ 3 Datete TITLE [ change [ Agdition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CRY- ST 2P CIFY-ST-29
e L Delere TiLE O Crange [ Addition
NAME NAME
STREET ADGRESS _ STREET ADDRESS —
CITY-ST-2IP CITY-ST-2P
THLE o {1 pelete TITLE [ Change £ Addition
NAME NAME o
STAEET ADDAESS » STREET ADDRESS
LY -$7-27 - CIvY-Si-7p
TITLE [ peletz TITLE [ Change (] Addition
NAME NAME —
STREET ADDRESS En STREET ADDAESS
CITY-§1-2IP CHTY-S7-21P

13. 1 hereby certfy that the information supplied wilk this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the Information
ind cated on this report or supplemental repont is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporalion of L1he receiver of lustee empowered 1o execuls this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment %adress. with all other iike empowerad.
SIGNATURE: OLy oA G - D 2)7%/ 00 L7 L7026

SIGNATURANDHEEO OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrng Phona 4

aAvTTt T &A‘O@




