2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0 FILED
DOCUA 99000053383 Apr 10, 2000 8:00 am
MELINDA S. JERSON, P.A. ecretary of State

04-10-2000 90044 033 ***150.00
Principal Place of Business Mailing Address
14128 CHASEWAY LANE. #1916 14126 CHASEWAY LANE. #1916
ORNALDO FL 32837 ORNALDO FL 32837-4885
R L S ARGV
Melinda S. Jerson, P.A. Melinda S. Jerson, P.A.
Suite, Apt. #, etc. © ~Suite, Apt: #,Btc~T . R DO NOT WRITE IN THIS SPACE
14128 Chaseway Lane, #1916 14128 Chaseway Lane, #1916
City & State City & State 4. FEI Number Applied For
OrTando, FL Orlando, FL 59-3581844 Not Appiicable
Zip Countr Zi Countr ” ‘ 7 ition
32837-4885 USK 35837'4885 ounty 5. Certificate of Status Desired O ﬁg Resqlﬁgecgm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA Street Address (P.Q. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

B. 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 pnmted name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
B 9% |~ oy Wy 1 2000 Foo Wi he Sohopg™ = | 10 ElctonCamosin Franci . $5.00 vy oo
g re - d ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back} L Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} O Detete L Py o, U K] Change [ Addition
NAME JERSON, MELINDA $ NAME Jerson Melinda S.
stResT ADDRESS | 14128 CHASEWAY LANE, #1918 smeeTanoness | 14128 Chaseway Lane, #1916
orv-sT-2 | ORNALDO FL 32837 ovsr2e | Orlando, FL 32837-4885
TME ., ..} . [ pelete TITLE [dcChange [ Addition
wve | RAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-7P - - CITY-ST-7IP
TITLE . [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
T7LE 3 Dolete TITE [ Cchange ] Addition
NAME NAME
STREET ADDRESS ~ o - o W osTeeETapDRESS N . o "o —_— - -
CITY-ST-2IP CiTY-57-2IP
TLE [ palete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE J Delste TITEE (J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP

13.°1 hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: _ L 0ladls s L phisimsm 21 ‘7’/?/&000

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone

3

.

G3E0dd 109y



