2000 UNIFORM BUSINESS REPORT (UBR)

FILED

oy . ——y—— YL

E)ECDJUSJNEJml:AENT # P99000037363 May 02, 2000 8:00 am
FRANGES F. STRAWN, P.A. Secretary of State
01-31-2000 90087 050 ***150.00
Principal Place of Business ’ Mailing Address
t518 CLOUSER AVENUE 1518 GLOUSER AVENUE
ORLANDO FL 32004 ORLANDO FL 328046210
e ez |
Stiite, Apt. , slc. Suite, Apt. ¥, sic. DO MOT WRITE -\N THIS SPACE
City & State City & State 4. FEI Number Applied For
59 ~ 3579549 Ny 2o
0 Country ap : Country 5. Cenificate of Staws Desired ) fg'ggq ;f;;ﬁ‘ml
6. _Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
L AR Name
?;?:g?b;gg:?\evigu‘e o Sueet Avdress {P.O. Boxt Number is Mot Accepizbie)
ORLANDO FL 32804 _
R T City ‘ FL | Zrooce

8. The above named entity submits this statement for the purpose of changing its registerad affica or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, yped or printed name of registared agent and (e it appicabla. INOTE: Registered Agent signatre required winen rénsiating) DATE
- 9:-This corparatior'is efigible to satisfy its Intangible | - --FILE NOWIIl FEE 1S $150.00 - " " . .
Tax g requiremant and: slects dnea After MAY 1, 2000 Fee wm$ be $55000 1'% 5:3::‘;3'%333,1?;&’72‘:"@“9 o ‘f?gﬂ,?‘",ﬁf"'ee' '
(See criteria on back) O Make Check Payable to Department of State ' o rees
11 OFFICERS AND DIRECTORS 12, ) ADDITIONS JCHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE opP 1 Delete me Dl changs ) Addition
NAME STRAWN, FRANCES F NAME
streer anoaess | 1518 CLOUSER AVENUE STREET ALDRESS
TNy -ST-1p ORLANDO FL 32804 TATY-ST-2P
e ,'..' ' '.DV Feowar” O peete TLE [ change [ Addition
wae - | STRAWN, DAVID U NAME
STRECT ABDASSS | 1518 .CLOUSER AVENUE STREET ADDRESS
on-si-ze ¢ ORLANDOC FL 32804 CIFY-51-29
TME ] pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
TSt CIY-ST-7P
e 1 Detete LE O change 7 Adoison
NAME NAME
STREET ADDAESS STREET ADDRESS
STY-ST-2p . R _ oy-ST-2p
TiLE L3 Delete TIRLE A e e S ] Thange e [T AGONER
NAME RAME . :
STREET AODRESS STREET ADORESS o
Y-S 7 CIMY-ST-21p
HIE £ Detete TME [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
AETGEEE s oy e v CIEY-§T-29

13. ¥ hereby centity that the ibfoimation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%{3)0). Florida Statutes. | turther certify thal ina information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under gath; Ihal | am an officer or direcior

of the cerporation or the receiver,or. lrustee empowered to execule this report a5 required by Chaplg/807, Florid, tutes; and that my name appears in Block 11 or Block 1211
changed., or on an attachment with af) address, with all ofher liks empowered.
1

i 3/19/0

e e W g Bl 3
Daytime Phone #

EERASNT o T T e NI T
SIGNATURE: ORI AN R L

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR HRECTOR Date

|

(4v7) bePe 12/ ) —
o]~ /27



