2000 UNIFORM BUSINESS REPORT (UBR) s/ FILED

DOCUMENT # :
Docu P93000044213 Jun 23, 2000 8:00 am
K C BROWN & CO Secretary of State
; 05-24-2000 90084 017 ***150.00
Principal Place of Business Mailing Address .
e Lo f e
“APOPKAFL™ 22703 - APOPKA FL 227031545
2. Principal Place of Business . 3. Mailing Address * R
Suite, Apt. #, atc. Suite, Apt. #, efc.
City & State City & State . a%quu%b)er . Applied For
S 77‘} %’O Not Applicable
zp Country dp Country 5. Centiicate of Siatus Desied | (3 gz-;fq Addional
5. Name and Address’of Curtent Registered Agant — —  — 7. Name and Address ot New Registerad Agent
Name ’ '
BROWN, KARL Sroat Address (PO Box Nurmber s Nt Acceptabie)
[— 1946 FRENZEL DR-~— == : e vt T S I s
APOPKA FL 32703 ' )
City \ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agem, or both, in the State of Florida.

SIGNATURE
Signatms, typed of printac name of regrstensd agant and 1te it appiCe (NOTE: Registorad Agent $ignanys requineg whon remsiaing) DATE
9. This corporalion is eligible 1o satisty its Intangible . FILE NGW!I! FEE IS $150.00 . . .

Tax fing tequirernent and elects to do £0. Atter MAY 1, 2000 Feo will be $550.00 10. Blection Campaign Fnarcing. - $5.00 may Be

(Ses critaria on back) ) Make Check Payable 1o’ Department of State ’
", OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TRLE P eSS N ) 3 Delete TALE ' [ change [ Addition | -
NAME Koo\ SoROW . HAME | :
sreETanoness | _AeA MO Y REnNZE ) D STREEY AQDRESS
avsrze | APODYA Kl TTR270B= oyl
e \J PResSyDesT Dok mE ' ‘ O Change 1 Additon | v~
NAME clover frovory e '
STREETADDRESS | \ALO eenNZE|l P STREET ADORESS f
OY-55- 2P _ ADOPD A fC =703 CaTY-5T-2P )
WRE TELeEnIVRER o O oelete . fme™—"~" |7~ —"" =~ i [JcChangs  [] Addition
NAME e P NAME '
STREET ADDRESS %\-\D eEn ‘ZS’ D & STREET ADDRESS :

s | Apo P ¥R XC_2705 . Jowsee | . .. . b
me SecReTARN [ peiete Tme Ol crange (] Additon
NAME c\ovee Beowar RAME :
sraaooess | 1que  Feenze\ Da STREET ADDRESS !
avst | Poo Pl pyr BL B279 > £ITY-57-2P !

e . O pelete TLE ‘ O Change [ Addition
HAME ’ HAME
STREET ADORESS STREET ADDRESS

Ony-Stak | ) ; CTY-§T-7P ;

g e B L BT e e M f_, -— ~[JcCrange [ Adeion | . _
NAME HAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-217 oITY-S1- 7P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)6)‘ Florida Statutes, | further cerlify that tha information
indicatea on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation of the receiver or iruslee empowered 10 exacule this reporl as required by Chapler 807, Florida Statutes; and that my name ‘appears in Block 11 or Block t2if

changed, or on an anachment yith an gfft}ess, with all olher like empowered,
SIGNATURE: ‘é’“ I-\fi;r [B MU N%IE\{?P&- | Beow 9 /2'1-1 / w (qulgq 134933
NATU Dats 1 L Daytama »

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




