2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044215 FILED
1. Endly Nario Jan 28, 2000 8:00 am
01-28-2000 90132 034 ***150.00
Principal Place of Business Mailing Address
367 BLUE BAYOU DR. 367 BLUE BAYQU DR.
KISSIMMEE FL 34743 KISSIMMEE FL 347436110
T ST A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - ) Applied For
a{r g - 3 "f 7 ( E?I 0 r Not Applicabla
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WAKEFIELD, S C ) Seet Adthess (P.O. Box Number is Nol Acteptatie)
1400 W. OAK ST.
SUMEA
KISSIMMEE FL 34741 & E Zooe

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, typad or printed name of registared agﬁ'lt and titla it applicable. (NOTE: Regislered Agent signature @Tifad when rainstating) \ DATE
9. This corporaton s elgible to satsty s mandile | FILE NOW!! FEE IS $150.00° 10, Eleston Clnpsign Financing $5.00 way 50
Tax fulmg-rngrement and elects to doso. - -\ - * = After MAY-1, 2000 Fee wiil be-$550.000 — - Trust Fund Contribution, O Added to Fe);s -
(See criteria on back) G Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PVD \\DDelere T e [l Change [ Addition
N SHIWMANGAL, MOHAN — Rwe L
sTheeT a00Ress | 367 BLUE BAYQOU DR. I SREET ADDAESS
CITY-5T-7iF KISSIMMEE FL 34743 CITy-s7-2IP
TME STD O petete me Ochange [ Adsltion
HAME SHIWMANGAL, RAMNAUTH NAME
steer aooRess | 367 BLUE BAYOU DR. STREET ADDRESS
o518 | KISSIMMEE FL 34743 CTY-ST- 7P
e R I [ Celete TMLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ) petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - e |} STREET ADDRESS _ T S S P S G LTSI S
CITY-ST-21P ’ T oo ciry.st-zie ’ i T ‘ )
THILE O pelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made uncler oath; that 1 am an officer ar director

" ot receiver or frustee.empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with &n address, with g offer like empowered.

ged; of on'an attac

CR2E034 (9/99)

SIGNATURE:J%" A O AN A I-ou-00  Yo9-38-84 YO

~— SIGNATI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc'ronv T Date Daytme Phors #




