PR 2121

5
L3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038733 ot St

OCOEE-CLARK INCORPORATED 02-21-2000 90025 021 ***150.00
Principal Place of Business Mailing Address
— HIGHLAND AVENUE T44 HIGHLAND AYENUE " ‘
Rl N 1 ORLANDO FL 328033800 Vigeuw
2 P T R 0 TG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & Slate City & State 4. FEI Number Applied Eor

5_9' - 3 573 3 7é Not Applicable

Zip Country Zip Country " . $8_75 Additional
8, Certificate of Status Desired B8 Foe Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent
Nare
D“'L’ STEVEN M Sireet Address [P0, Box Number is Mot Acceptabie)
744 HIGHLAND AVENUE

ORLANDO FL 32803

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typad or printed name of registered agent and tila it apphcabla {NOTE" Hegistared Agant signalyee required when reinsiating) DATE
9. This cosporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 " . )
Tax filing requirernent and elects to ¢o 50, ® After MAY 1, 2000 Fee will be $550.00 10. ﬁig:'ﬁgr%agﬂ:?;u?x neng i‘i‘g{;égfe
(Seae criterfa on back) 0 Make Check Payabie to Department of Stata

11. . OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .

Tme L/P . O pelete e Ol Chae 3 Adgiion | &

e Steven M .Dill e 2

STREET ADDRESS 7¢ 4 bahion GL ‘q.‘{.c_ STREET ADDRESS a

CITY-S1-2P [ CITY-$T-2IP ul
o

e 3 Detete me Clohange T Addition | O

NEME NAME

STREET ADDRESS STREST ADDRESS

CIIY-51-ZF CTY-ST- 2P

TME - - [ delele TIE - : : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CAY-57-2% CiTY-ST-4iP

me 0 petere nE Ol change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2IP

Tme L3 Delete TIELE O crange (] Addition

NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-55-2p QY- ST- 7P

TILE O Delete TILE O cnamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp CITY-ST-2IP

13. i hereby certify that the information suppied with this ﬁling does not qualify for the exemption Stated in Section 119.07¢3)(i}, Florida Statutes. 1 further certity that ihe information
indicatéd on this report or supplementsf tbpost is true and Accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of L empowerad to execute this report as required by Chapter 807, Florida Statutes; and $hat my name appears in Block 11 or Biock 12 it
changed, or on an attachment with a Hrass, with ail other lke empowered.

SIGNATURE:

54 LY L SN TE AT
A SN AUE L L e tags w il ot e /5— &7 -1
E A0 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dala Dayuma Phona ¥




