2000 UNIFORM BUSINESS REPORT (UBR)

o a ’ FILED
DOCUMENT # <P 0 39546 o~
st 990000 Apr 19,2000 8:00 am
SHREE NARsHA Business, TANC ecretary of State
04-19-2000 90115 023 ***150.00
Princip:ﬂ’lace of Business Mailing Address
435!, 5. 6RONGE AVE 263, CHU RcHpL- P&
ORLANDO, FL 32406 LoNGwood FL-
32779
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. S T T sdite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale . umber Applied For
vesme . |.Owsswe | YTEIT o ._,3@_13@__.&{m
Zip Country ap J Country 5. Certificate of Status Desired O ?g.gg‘ﬁ:jecglinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NV ARsnT Qo e \ppend  Josnl

_ 1 L"% 5’; 5 ORRNhéuE Street Address (PO. Box Number is Not Acceptable)
e=pf.  apltONDo, L LGS, CHURCAITU PRNE

! — % 05 - : , .
LodisecbrFt=2299  SF " LoNGWooS FL{%2%7q |

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 Florida,

\/- P Jos i Ly, 1)-00Q

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable INCTE: Registered Agent signature required when renstating) DATE
9. This corparation is eligibie to satisty 1ts'Intangible— — - - - ot R T T
. ) 10. Election Campaign Financing $5.00 May Be
Tax f"‘”?’ rt_equwemem and elects 1o do so. Trust Fund Cantribution. O Added to Fees
(See criteria on back) :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TINLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS —
CITY-ST-2IP ~ CiTY-ST-ZIP
TITLE (] Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F
TITLE [3 Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is frue and accurate and ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: \J . {) ,\TOS.\ 1 - LferOO

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phene #




