' 2000 UNIFORM BUSINESS RERORT:(UBR) 72

DOCUMENT # P93000041056 T FILED
2 Eniy Naro . Aug 25, 2000 8:00 am
WILION W. BELTRE. MO., P-A g Segcret,ary of State
T—— r———, 07-24-2000 90016 017 ***550.00
695 PALM SPRINGS DRIVE 68% PALL SPRINGS DRIVE
ALTAMONTE SPRONGS FL 32701 ALTAMONTE SPHINGS FL 270 |
SR o AR DR
Suite, Apt. 9, oic, Suite, ApL ¥, e, 00 NOT WRITE IN THIS SPALE
City & State Chy & State }9,357 4/ 76 Amzf‘n:dp:;w
Z oty % Sy | 5 commtsumsuiog [ _ T8 M
T 0 e v Aidrets o Gurrent Raghvtared Aot - _ - 7. Nama and Address of Now Fagisipred Bgent ______ |
SPEGAL U, PA J@%‘?JS’ ) BeLite M0 f)

CORAL GARLES R sa1s4 64s Podm PGS e 7 &
HMMeNGE_SPANTS  FL1BTS,

:jmabwe antity gebr this stat for the purpass of chang mmgumdolﬂceamgimarodmnrmlnmsmadnawa :
2’/‘ | K2, /om
7 BaTE

soaune (]

SN, 8 Ape O regHierec SQurt B T # ppicanie. rocuim whan Gl
é—hﬁi?&waum o to aatisly its Intangible LE NOW!I FEE IS § . .
Tax g roquirgbefit and sects 1040 60, Amr%mwm willbe $750.00 | ' BesionCamatin Trancing ) $5,00 vy B
{Seo criteria on back) O Make Chock Peyabie 10 Department of State '
. DFFICERS AND DIREGTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - . | PoiD ‘ 0 Deists me Droame  [asim [ =
NAME BELTRE, WILION W MD WAME =
stresnconess | 685 PALM SPRINGS DRIVE . § sme moores &
ory-S1-2¢ ALTAMONTE SPRINGS FL 32701 cmy-st- 2P »
TMLE . ’ - 1 Detens e ’ ] Dcrange [ Addition | &
HAVE - NauE - e R N
STREEY ADDRESS . ew =+ - w= [ sTRETACORESS [ -= - e v
~arvsicop | T T - CTy-St-2P .
e 1 Deteia TME Dtange [ Asion
et -~ - il e - - .- -
oS b e . et e, o R CCSETR . —— — I
TME 3 Celzta THE . Oownpe T addion
NAME NAME
STREEY AORESS STREET ADOFESS
CITY-§7-29 ) Y- 51-2°
e [ Ogtaste TIE - OO Chnge [T Addition
SAMNE HAME
STREET ADORESS STREET ADDRESS
CITY-5¥-2p . CIY-ST-2P
TME 3 Detern ™me DOIthnge (3 Addltion
RANE HAME -
STREET ACDRESS STREET ADDRESS ' g -
CITY-5t- 29 an.-s-
13, | heratry certify that the information suppliad with this filng does not qualily lor the axemplion stated in Sectlon 119.07{3XI). Fbrlda Stanses. Ih:rthefeanﬂymmehfum ation
McatedonwsraponursupdememﬂrepomsUuumgammmummwawwomunavomem a3 if made under cath; that | am an omoef diractor

oflhecorpotaﬁonormmoeher_ar stas empowered 10 executs this report as required by Chapter 507, dedasmmandﬂmmynmeappamhalock Block2|t

t chengad, o on on & f uddtess.with [ kg em red.

SIGNATURE: \l “TUHE REQUIHED




