2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000033279 May 18, 2000 8:00 am
1. Entity Name S S
ecretary of State
Ml LENGUA, INC.
05-18-2000 90374 049 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 160343 P. Q. BOX 160343
ALTAMONTE SPRINGS FL 327180343 ALTAMONTE SPRINGS FL 3271641343
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-3573379 Nat Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
s i §, . Name and-Addrecs-of Curvent Registered Agent ey 7. Name and. Address.of New Registered Agent
Name
PALMER’ MELISSA A Street Address (P.O. Box Number is Not Acceptable)
2401 NORTHLAKE DR.
SANFORD FL 32773
City FL Zip Code
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
Signature, typed or printed name of registered agent and title « applicable (NOTE' Registered Agent signalure raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o )
0. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truslligund Cc?mlr?;ut‘wlcm. e (| E‘?Jg&hﬁgﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 i
P m )
TITLE TITLE . - Change  [] Addition
NAME O peiee NAVE Melissa A. Palmer = L] Crang %
STREET ADDRESS sieeraooness | 2401 Northlake Drive §
CTY-ST-2P orv-st-2p - |Sanford, FL. 32773 u
o
TIMLE O velete TLE s8/T [ change [ Addition | O
NAME NAME Terri Hattaway
STREET ADDRESS STREETADDRESS | 7 01 Br idgeway Circle
CITY-ST-2IP CITY-5T-2IP Longwood 7 FL” 32779
TITLE O pelete TLE L __ _[change 7 Addision_|_
—NAME =~ ———— T - - o -l E T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p ! OITY-ST-2P
THLE . [ pelate TILE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iF CITY-§7-2IP
13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supflemental report is fue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivllr or trustee empovdred to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i age empowered.
e -1 Melissa A. Palmer #3dov (407) 323557

| Date Daytime Phons #

.

]




