2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000.28672 . Sgp 11,2000 8:00 am
T RNS CROUND  CORPORATION ecretary of State

09-11-2000 90072 003 ***550.00

Principal Place of Business Mailing Address

§300 WHRRIOR LN. . <3200 WAREIOR LN.

KissikMee FL. 3¥74b  KissHHEE FL 34746 |
- AQ075848.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE| Number S. Applied For
- 5'7" 36- 6 S g‘f Not Applicable
Zip Country - Zip Country " : $875 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;—U'O'SE “RoptkD TOlEND TALVES T | T e e e

S? OO w ﬂ' Eﬁ I—OR L HNE Street Address (P.0. Box Number is Not Acceptable)

FissiMMeEE  FL. 2144

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered ofiice or registered agent, or bath, in the State of Florida.

R

SIGNATURE :
: 5‘9“?'“43. typed or printed name ol registerad agen! and tile i applicabla {NQTE: Registered Agent sighatuie required when reinstatiog ) DAIE
8. This Forporatipn is eligible_ 10 salisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tex fllng requirement and eiecis to do 59, Trust Fund Contribution. O Added ta Fees
(See criteria on back) 0O
1. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,D— P- \/ P-— S-T‘ . ] pelele TITLE 7] Change [ Addilion
NAME ﬁ'NTDNlO AB I}QSI S NAME
gweimss | 4876 CYPRESS WOODS DR '#’222 SHBEED ADDRESS
CITY-S1-2IP O 2 JH’N FL. 3 2? ” - GITY-5T-21P
TITE ] Detets WILE ] (I Change [ Addition
NAME . NAME oo '
STREET ADDRESS STREET ADDRESS
CIY-S3-7ip CIT-S1-2P
mr . - - [ Gelele = it e - - []Change [ Addition
NAME ] NAME
SIREET ADDRESS ) STREEY ADDRESS . .
CITY-ST-2IP CIFY-S)- 21 - .- .
Tine ) Delete TiILE B O] Change L Addition [*
HAME HAME o
STREET ADDRESS ‘ STREET ADDRESS
CITY-57- 719 CITY-5T- 2P . ‘
TLE : [ Gelele TITLE LT ) [ Change [ Addition
NAME NAME . ' -
STREET ADDRESS ]| STREET ADORESS
OTY-ST-77 oo | oirvsrae o
TITLE T Delete o BN =i [1change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P l CTY-57- 7
—

13. | hereby certify thal Ihe inforfnaon supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recqivef or trusteg empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block-1 1 or Block 12 if
changed, or on an attachmeft With arf adHress, with all other like empowered.

SIGNATURE: Anminio. A B. Rssis _ 680q/00  (407) %2/ -0320

3 stsrlHudeme\En OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylfns Phone # ]

CRZE034 {/99)



