2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PPR0000345/2- - - . | FILED
Cemgnene L0 |~ Apr 26,2000 8:00 am
Pks - TRANSPORT, Zn)C - ecretary of State
L. e Lo ‘ 04-26-2000 90039 020 ***150.00
Principal Place of Busingss ... - Mailing Address o
5327 PoundTE VISTR CiR - 5327 [omiE VISTH
S7e # ROT | Stz MRO7? L s
ORLANLO Fz. 32&37 ORLANEOD FL BRE37 uullfbgtd
2. Principal Piace of Business 3. Mailing Address
B3R7 FoIITE VISTR Che,
Suite, Apl_éetr. Suile, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
2 .
City & Sian . ) City & Slate , 4, FEI Number Applied For
O MA.)DO ﬂ' ﬁ -‘357‘}5% Not Applicable
%L? 37 | Country Zip Country 5. Certificate of Status Desied ] fese';esq lﬁr"e‘ﬁ‘m"a'
. 6. Name and Address of Current Registered Agent 7. Name an§ Address of New Registered Agent
Name :
;;/ 72 p fiji;ap‘//s 74 Cne Street Address (P.O. Box Number is Not Acceptable)
27 (w]4 ‘
S7re # Rov
ORLANOC FL. 32837 City FL - Zip Code

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

=
SIGNATURE _ZJ-d it 770’

S«g‘a‘me, yRed of m“ed wame of registerad agent and \nla f applcable, (MOTE: Ragystered Agent signature requied when reinstatng) OATE
9. Tnis corporation 15 eligible to satisfy its Intangible . . : .
o . 10. Election Campaign Financing $500 May Be
Tax f'“n.g rgquuemenl and elects to do so. Trust Fund Contribution. (] Added to Fees
(See criteria on back) [ E
11. e e e il CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PRESIOE AT O Delele THLE : [ Change [ Addition
N FUTL  THONAZON o7 | e
STRECT ADDRESS (BB p  AADIITE ISTR IR |, STE H Z STREET ADDRESS
CITY-ST-2IF OLLADD . _22pAR77 CITY-S7-21P 7
me ’ 7 pelgte TME [ change [ Addition
NAME HAME \
STREET ADDRESS . STREET ADDRESS ;
CITY.ST-2P -- - - o T CITY-S$T- TP -- - ’ e <o
MLE : O Delete TLE " Dchengs [ Addition
NAME HAME .
STREET ADDRESS ‘ STREET ADORESS
CY-ST-2IP CITY-ST-2IP
LE ) petete TILE Oonange [ Addition
HAME ‘ NAME .
STREETADDRESS | . . . 4 &-. ; T L . ) sTREET ADDRESS | . o ] ]
CITY-ST-7P R e PR el EI3 S T Rman Lt e e T e T
me (3 petete 1ITLE I change  {T) Aauilion
NAME NAME
STREET ADDRESS | . . T " STREET ADDRESS
CiTY- 5720 ' ‘ ’ OITY-ST-21P
TITE I T ' ' (O Delete TITE [l charge  [J Acdition
NAM?‘?T ‘. :?‘ e e - Lo rmman e e - . HAME | P . L oteewes e L B S
STREET ADDRESS | ¢ - STREET ADDRESS
CITY-ST-2IP . B . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nect gualify for the exemption stated-in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his 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 officer or direcior
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with'an address, with all other like empowered. ' T

SIGNATURE: _»~: =~ 72 BOMADN  O4-15-00_ (geo) 476 - 7532

4 1} .
SIONATURE ANDTYPED})R PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytina Phone #




