2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #f4400003237§

- ayne Joaid, Ine.

Principal Place of Business Mailing Address

T trange Ao

Suite, Apt. #, etc.

“Alandp Orlandly  FLORIDA-

2. Pringipal Pigce of Business
15 Suth. Oandt
7

Suite, Apt. #, etc.

» City & State,

- ROEIPH-

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90009 015 ***150.00
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4. Fél Number

Country -

Applied For
‘5-7 = 35 7[7 ,5 Net Applicable
$8.75 Additional

O

5. Certificate of Status Desired Fee Required

Zu:gz‘g'.OI __Zé_zlg_o / - Cou%ﬂi

6. Name and Address of Current Registered Agent
Name

7. Name and Address of New Registered Agent

Hanstr

Street Address (F.0. Box Number is Not Acceptable)

/£ Souith. Orangt fru.

Oriando FL 22501

& City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.

SIGNATURE

(NOTE: Ragistered Agent signature requirad

when remslatng) DATE

Slgnalure\," ty#ﬂ printec name of registered agent and tille  epplicable.
L

9. This corparation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12

(See criteria on back)
L OFFICERS AND DIRECTORS
Ko ﬁﬁgwﬁﬁﬂ

%/Wﬁ,

1.
HILE

TITLE

NAME

STREET ADDRESS
CITY-ST-72IP

ADDlTIONS/CHANﬁES TO OFFICERS AND DIRECTORS IN 11
[ change (7 Addition
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NAME

STREET ADDRESS
CITY-ST-21P

O oelete
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CR2E034 (9/99)

[J change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-S53-2IP

HILE [ peiete

z
| . e
sty Smurh

[ Change  [] Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

[ Delete

or
AL 2280/

iary

(O Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Delete

O change  [3 Addition

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

1 Delete

==: oT 71D
- BHEN

[Jchange [ Addition

Py

indicated on this raport or supplement;
of the corporation ar the receiver or i
changed, or on an attachment with,

IGNATURE:

her like empowered.

(F)

| hereby certify that the information supglieq with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
i ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

thci/ao 467 o cut




