2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P XX 0000 SN0, -~ FILED
et Qard Techwologiec zwe ' Jun 19, 2000 8:00 am
| Secretary of State

06-19-2000 90004 040 ***158.75

Principal Place of Business Mailing Address S’_d Md

O RByvek Drivl

Cosselbenny, 7 33707 50102523

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper ' Applied For
LG -35EDL '7? Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
. " .
Cor 10 /é 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Leoppge E. CASE

Sireet Address (PO, Bok Numiber is Not Acceplable)

Mitgvin = Reol's

740 Higitnd 4v¢
Orlado, F| 32£03

Qot/ Raver D€ .
O Lacge/benry _ FL | %&%%0

L]
bmits thi fent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entijy

SIGNATURE . {6(/0 o
Signature, yg mad name of registered agent and hitle if applicable. {NOTE: Registered Agent signature required when reinstating) [ EKI'E
$=This vurpurdiion 1s eligithe (o saisly its-intangibte 10 I’_je'(':'mn-Cam‘ S e e
- X 3 paign Financing i
Tax filing requirement and elects to do so. Trust Fund Contribution. 0 Egj 330'\22;35"
(See criteria on back)
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Gee /‘?{ E. (€ B pelete TILE Feongl =. CHSE B Change [ Adiition
NAME 225" W alte et aveE Trrege  § we oYY Boved Drive TREhE OO
STREETADDRESS | Ser ¥ (0D . STREET ADDRESS Ve
arry- sr-2P Alts HOI\MC peingl A/ 3378/ oY-sT- 7P A 55(/& . K 32707
TE / ['5 £y <. i /grr, - £4se e TOE vieldt S. %ﬁ ot~ £a5L Bq Crange [ dditon
NAvE Lqle gmom quvl.  Pres. | oy Rouel Prwé Puc 1 denT
STREET ADDRESS _5 7$:e . STREET ADDRESS
3 t i
GiTY-51-2P A 1 A4 aoote (pringg  F/ 370 CITY-5T- 7P lAsef A{l‘cﬁw} | 75/ Ta707
TITLE ! v 7 Delst Tiee ! Ol Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-51-ZIP
TMLE ) [ Delete TME ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 petete TMLE . ‘ [IChange [ Addition
NAME . NAME
STREET ADDAESS R STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | f.urther certify that the information
indicated on this report or supplemental report is true and accurate and that #7y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repdrt @s requirgq by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all cther like empowé
SIGNATURE: _4¢orgl Z. (xce ~bsho wor-337-758,

SIGNATURE AND TYPED OR PRINTED NAME OF ermNG/!FFlcéiyba DIRECTOR bata Daytime Phone #

CR2E034 (9/99)



