2000 UNIFORM BUSINESS REPOAT (UBR}  ° FILED

i .
DOCUMENT # P99000032082 May 11, 2000 8:00 am
- Eny Nae Secretary of State
Principal Pizce of Business Mailing Address
437 G OBSERYATORY OR P O B80Y 617500
CRLANDO FI 32835 ORLANDG FL 32861-7500
R R ARG
Suite, Apt. #, sle. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUTDET . ey e . Aphied For
159-357/78/ [TTroecme
4p Country ap - Country 5. Certiicath of Stotus Desied (1 $8-7 2 Additional
] Fee Required
6. Name and Addresa of Cuirent Registered Agant- - ‘e 7. Name and Address of-Now Reglstered Agent - —
Narne !
I
?:;Efnggég:Ci‘focm DR Strest Address (P.O. Box Numt;er is Not Acceptatle)
ORLANDQ FL 32835 I
City l F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglglered agent, or both, in the State of Fiorida.

~
SIGNATURE M -2/ -
1 signafuite /oquired whan reinstaiing) DATE

Sigrvatea, typed or pn‘nt* nama ol registered agant and

9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 . S

Tax fﬁiingp?eczuiremam‘ind elecis toydo 50, N After MAY 1, 2000 Fes wms be $550.00 . ?z;nggnaacﬁz\a‘:?bzgr:mmg c f.%e?sgq*g?éf e

(See criteria an back) 1 Make Check Payable to Department of State
. OFFIGERS AND DIRECTORS 12. ADDIMIONSIGHANGES 7O OFFICERS ANMD CIRECTORS IN 11 _
TILE P Hne!e;e TIILE PRES. O thange D Additon | B
NAME CAMERON, MICHAEL NAME sAna (Sos g"r IERRE L @
srreer anceess | 437 S OBSERVATORY DR STAEET ADDRESS rz7 X BSEAVAToR Y OR. %
CIpY-S7-21P QRLANDO FL 32835 CITY-51-21P ORLAMrMD . 3 2L &3 W
T Vo1 ) delcts e 4 O ot L1 Addtion | G
NAME MEGEL, MICHAEL €. HAME
swieer aopagss | 437 S OBSERVATORY DR STAEET AUDRESS
CITY- 57-21F ORLANDO FL 32835 CIFY-ST-2IP
TE v - kDelete R BT [Jcohange [ Addition
NAME WAAY, DAVE NANE
sweer aoohess | 437 § OBSERVATORY DR STREEY ADDAESS
onf-57-2p ) QORLANDO FL 32835 CTY-S1- 20
TINE fﬁ-&ﬂ—-ﬁm 0 pelete TILE [ Change £ Addition
NAME ) NARE i
STREET ADDRESS STREET ADARESS !
CIry-87-2ip CITY-ST-2P |
it [ petere TE ! [JChange (] Addition
AME HANE l
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-SF-2P B
g (3 pelete TTLE ' ] Change [ Aditicn
HAME MAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CiTY-SY-7iIP l

13. | hereby ceriifK that the information supplied with this filing does nat qualify for the exernption stated in Saction 119.07, 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the sarme jeta! efiect as i ade under oath; that | am an officer o7 direcior
of the corporation of the receiver ar rustee empowered ta execute this repan as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 gr Block 12 if

changed, or on an attachment with an address, with all other like empowsarad, l
SIGNATURE: 03-3/-00 4 07 A1 -2/,
‘ Dare Daytma 4

-~ i




