2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041364

FILED

——————d

o Bt nome May 22, 2000 8:00 am

MALESPIN ENTERPRISES, INC. Secretary
Principal Place of Business Mailing Address
367 BURLEIGH ST. 357 BURLEIGH ST.
ORLANDO FL 32824 ORLANDO FL 32824-5856

of State

05-22-2000 90002 015 ***150.00

T

2. Principal Place of Buginess 3. Mailing Address H"“"‘ ||I ‘l“l
1251 Green Or. |11 East Oat Sreet
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oclandn, FL Kiss:mmee EL 59-351 256G ot Appicati
Zip | countr 7ip Country . , $8.75 Additional
3 a% a )+ é -54‘-]4'4 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T ) Name
SWART, HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK ST.
KISSIMMEE FL 34744

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agant and lile if applicabie. (NOTE: Registered Agenl signatura requirad when rainstating) DATE
. This corporation is eligible to satisfy lts Intangibl FILE NOW!! FEE 150. . - )
? Tax filingprequ'ijrenfe?\lga:d elects ttiyc;lossol.a 9w After MAY 2V2voool-:=Eee ﬁlisbesgsosoo.oo 10. $Iectron Campalgn Elnan01ng $5-00 May Be
Lo rust Fund Centribution. Added 1o Fees
(See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE PsT [ Ghange [ Additien
NAME MALESPIN, MARIO NAME
sTreeT appaess | 367 BURLEIGH ST. STREET ADDRESS
CITY-57-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE [ oelete TITLE g Change [ Addition
NAME NAME
STREET ADDRESS smeeraonness | 1 So GG Ceco Dr.
CITY-ST-2IP CITY-ST-2IP Oclondd (7 Ak aﬁ(r
TLE O] Delete T ' O] change L Addition
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report
of the corporation or jHe receivel or trustee empowered 10 éx
changed, or on an aftachmentAvigipan address, with all other Jike

SIGNATURE: _ AolZQMATL S

powered.

{on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
supplpmental raport is t0E and acxurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

" SIGNATURE AND TYPED Oft PRINWNAME OF SIGNING OFFICER OR DIRECTCR Dala

Daytime Phona #

(R4 AN

GA



