2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038085 Seslé 14,2000 8:00 am

1. Enty Namo cretary of State
Principal Place of Business Mailing Address

8475 PARK HIGHLAND DRIVE 8475 PARK HIGHLAND DRIVE

ORLANDO FL 32818 ORLANDO FL 32818

Wi

2. Principal Blace of Busingss

5T et Hignland v 2215 e Wigrlanaly (R EHREI A

Suite, Apt. #, ele, Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

Oclando , FL rlando, FL 843570007

}
épza i 6 Courfj 5 %8 I 8 0 5. Certificate of Status Desired O gg'gfqlﬁg:;'c’"a'

-~ B.-Name and Address of Gurrent Registered Agenmt:  -=— -~ —| - - ~ 7. Name and Address of New Registered Agent
Name
E??oozkgfggfl:dé STREET Street Address {F.O. Box Number is Not Acceptable)
DELTONA FL 32738

City FL ZipCode

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 Floriga.

ident 7"!1;“?0

(NOTE: Registered Agent signatura reguired when reinstating)

SIGNATURE

e, typed o printed narme of registarad agent and ttle if applicable.

9. This corporation is sligible to satisfy its Intangi FILE NOW!I! FEE IS $550.00 i o
T sfilin; ?equiren‘lentgand ;?ects toydo so.a ale After SEPTEMBER 13, 2000 MI: will be $750.00 | ' E'ecmn Campaign Finacing $5.00 may 8o
g 1€ rust Fund Contribution. 0O  Addedto Fees
{See criteria cn back) 0O Make Check Payable to Depar!ment of State
1. OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 7 Dalete TIME [JChange [ Addition
NAME EASON, DARREN J NAME
stree aDoRESS | 3130 MAPLESHADE STREET STAEET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-§7-2FF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
meg T T |0 T | T T T ODetee | TE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-57-2IP
TITLE [ Dekte MLE O Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY- 57-2P
TITLE 1 Detete TITLE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-57-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal eflect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _| N/ AT UREZOLIAED 9-11-00  (4p1)823-3435

PRINTED ER OR DIRECTOR Date Daytime Phane #

CR2E034 (5/00}



