2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 26, 2000 8:00 am
MOYER, STRAUS & PATEL, PA. Secretary of State
05-26-2000 90083 048 ***150.00
Principal Place of Business Mailing Address
815 QRIENTA AVENUE 815 ORIENTA AVENUE
SUITE 6 SUITE &
ALTAMONTE SOPRINGS FL 32701 ALTAMONTE SOPRINGS FL 32701-5601 he
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State : City & State 4. FEi ber — Applied For
%)a - 3 S IQ 55 85 Not Applicable
2P Country 4P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e~ . Name _ —_— -
MOYEH’ PAUL V Street Address (P.Q. Box Number is Net Acceptable)
§15 ORIENTA AVENUE
SUITE 6
ALTAMONTE SOPRINGS FL 32701 = EL [ 7o
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
Signatwe, typad ar printed name of registered agent and ulle it applicdble. (NOTE" Ragistered Agent signature required whan reinstating) DATE
. R - . "m
9. ;hls corporation is eligibie to satisfy its intangible . FILE NOW IE[)FEE IS'? I$1 50.00 10. Election Campaign Financing $5.00 May Be
Ax lelng rgquwement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D 7 oelete TIILE [ Change (] Addition
NAME MOYER, PAUL V NAME
streeT aopRess | 815 QRIENTA AVENUE, SUITE 6 STREET ADDRESS
cmv-st-zp |- ALTAMONTE SOPRINGS FL 32701 GimY-Sr-29
TITLE D [ Delets THILE [JChange {1 Addition
KAME STRAUS, TIMOTHY A NAME
sTReeT aporess | 815 ORIENTA AVENUE, SUITE 6 STREET ADDRESS
orv-s1-2¢ | ALTAMONTE SOPRINGS FL 32701 ciTY-si-2p ,
TITE D O Delete TITLE (] Change [ Addition
nve * ~-~{-PATEL, PRABODH N S e s
steeT aooress | 815 ORIENTA AVENUE, SUNTE 6 STREET ADDRESS
Ciry-S5T-2P ALTAMONTE SOPRINGS FL 32701 cIy-S§1-1IP
TIE [ petete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this liling does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 cfficer or director
of the corporation ar the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 Hiess, withyall other like empowered.
N S s e - -
' SRR TV Sheau ] -
SIGNATURE: ___ SI — = iUy A 5 100 YQY-33)-5505
suc.mm.t 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omscpn - ohie 7 Caytime Phone #
\~




