2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99q-0000 521%6
17 Enty wame g May 30, 2000 8:00 am
MoE-BOB InC Secretary of State

! . 05-30-2000 90103 041 ***150.00

1}

Principal Place of Business ManirE,f{eress

L O Rossree. DR. 10 RossrHpte De.
ORLANDD, FAORIDA 32610 OLLANDO, FLgLide 3810

TG RE0ee 00, | 10 RassHoee. Dk

Syite, Apt. 4, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
OM@&Q@MQ&%MW, FOL D8 3540 _
City & State City & State 4, mber pplied For

g&) “3583%87 Not Applicable

$8.75 Additional

o = - Countty— Zio ) | Coungy . ,
_%2‘&—1/0 Omz 328.{/ O OME .5.. Certificate of Status Desired  __ [ Feo Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MAUREEN GERETY
\_‘ q \/O EOE!.C_ Hw m Street Address (P.O. Box Number is Not Acceptable)

QLN DO, FL 02108 52810

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1

661510

City FL Zip Code

SIGNATURE
~ Signature, typad or printed name of registered agent and e if applicable (NOTE: Registered Agent signature required when renstaung) DATE
ar .
9. This -c:‘orporatlc.m is eligible to salisty its Intangible 10. Elestion Campaign Financing : $5.00 May Be
Tax filing requirement and elects tc do so. c O
Trust Fund Contribution. Added to Fees

{See criteria on back)

1. = OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITE vV [ Delete Tne Ol change 3 Additon | &
; (22}

NAME é 8 &FeT ¢ 6 mm7y : NAME 3

STREET ADDRESS k{/\( VO E—Q Dﬁ STAEET ADDRESS &

CITY-5T-ZP , CITY-ST-21P ﬁ
| QeLAD0, B 22510 |8

TME [ Detete TmE O change ] Addition | O

NAME NAME ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP ~ CITY-ST-71P

ME [ Delete TILE -t - © [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CIFY-ST-2IP

TITLE U Delete TILE " [Change [ Adeition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE ] Defete TITLE [ Change  [J Addition

NAME ' NAME ] :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ) CITY-ST-2IP

TILE [ pelete THLE . , [ change [ Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-$7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

bl A FHe A5 Boritier E. GrpETS, B0, SMC’” 4o1- 230

SIGNATURE:

SIGNTURE ANC TYPED OR PRINTHD Date Daytira Phona #




