2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # 2 FILED
POCUMENT # P92000033262 Apr 28, 2000 8:00 am

HOLLY KASHEF, P.A.
' ecretary of State
01-29-2000 90112 049 ***150.00
Principal Place of Business Mailing Address
83 ALAFAYA WOODS BLVD. 63 ALAFAYA WOOQDS BLVD.
OVIEDO FL 32765 OVIEDO FL 327656235

s s IR
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate L 4. FEI Ngﬁe{‘ . 3 g 8 é I 3 5 :[z?:lidp Eg;ue
Zip Country Zip Country 5. Ce-rliiicate of Status Desired 3 §g';§qhﬁf:g“°“al
< - - B.-Name and Address of Current Registered Agent ... . - : .. 7. Name and Address of New Registerad Agent
Name |
(BSHER HOLLY HoreY Napag -~ Kacter

7836 CHERRY LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 34736 a3 RAlafbwa Whods Bl

“ Ouviedo  ~ FLI S o

L
8. The above named ertity submits this statement for the purpose of changing its registared office or registered agen, or both, Indhe State of Rorida., v

SIGNATURE (M' Wad{\i %AD/ ",] &0/0

R Signature, typed o printed narﬁ of registerad agent and tlle (}pllcabla, {NOTE: Ragistared Agent signature requared when ramnstating) ? DATE
OF F§y e ey I S i T —
Gegiepht 3L sier e s don . . i s 113
9. E;s;;rporatpn i$ eligible to satisfy its Intangible FILE NOW!! FEE IS& 15000 ) 10. Election Campaign Financing $5.00 May Bo
g requiremnent and elects to do so. After MAY t, 2000 Fee will b 2 Trust Fund Contribution O Added to Fees
(Ses criteria on back) Make Check Payable to Depariment of State
Y ] = e =
-1 1. Ve onde OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 7 - H'O l.: 1——7/ N A‘D:YI‘" ! . O velete: TLE [ Change [ Addition
S T yeME SHe HAME
4
Alegfmeer sooess g3 A (af‘a,aa, lodz B veb SPREET ADDRESS
CIFY-ST-2P Q 0 —L- R o CITY-$T7-2P
¥ ope
PRI B‘d A _.F- 3 Delete L TIRE [ Change ] Addition
é"}/ NAME w A5 J"'L NAME
i
3& STREET ADBRESS 83 . (o wood £ B]VZ&‘ STREET ACDRESS
% CITY-57-21P QOwviedy , 37 L CITY-ST-2P
3 T?l'L-EI T R [ it (1D T S A e et Cloeie oL TRIE TR T e s e e e [J-Changa -7 Addition
NAME NAME
STREET ADDRESS " 4 STREEY ADDRESS
CY-ST-2P CiTY-ST-2P
THLE 3 Delete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
E [ petete me Ol change [ Addition
HAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-§3- 3P
TME [ pelete NTE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P

13. L hereby certifﬁ that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: o/ W%%M’»?@W)@‘EW)A 1 / a0 /O 0 $o’l-359-09{,

SHGNATURE mv'vvso ©OR PRINTED m»ﬁ OF SIGNING OFFICER pn DIRECTOR Daytime Phane #




