2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041283 FILED
1AELE;(N30mA UMINGM. NG Mar 20, 2000 8:00 am
PN Secretary of State
03-20-2000 90186 023 ***150.00
Principal Place of Business Mailing Address
10349 BUCK RD. 10349 BUCK RD.
QRLANDO FL 32817 ORLANDO FL 32817-1831
T S QLR B
Sawe S e
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
e | Sq- AL110 61 | Nat Applicable
- T Countey Zp - Couniry 5. Certificate of Status Desired [ fi;‘:i ;ﬁ?e?jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T{)A;{‘dgljﬁslj%KAsééNDRO A Street Address (P.O. Box Number is Net Acceptable)
ORLANDO FL 32817
City FL Zip Code

this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Wyeene Penistond Doeat 03- J4~0
i

8. The above named g

SIGNATURE

4 4 icable. (NOTE: @islsrsd Agent signature reqbvéd when reinstating) DATE

r printed name

9. This corporaton i dible to satisy s Intangible FILE NOWU! FEE IS $150.00 16, Election Gampaign Financing $5.00 vay e
Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) a Make Check Payabie ta Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONSCRANGES TO OFFICERS AND DIRECTORS [N 11

TIILE PVST [ Dalete TITLE [JChange [ Addition

NAME MANCUSO, ALEJANDRO A NAME

streeranoress | 10349 BUCK RD. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817 GITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME - - - NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IF CITY-8T1-2IP

TITLE ¥ [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-ST- 2P

TIMLE O Delate TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-2P

TLE {1 Delete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ea eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aftachment wi drgés, with all other likg empowered.
SIGNATURE: & 7

SIGNATURE )ﬁn TYPED OR pnm‘reW&n OR DIRECTOR Dals Daytrs Fhone #

4

CR2FN24 QA0



