2000 UNIFORM BUSINESS REPORT (UBR) FILED

oL g

THE ALLWRITE GROUP. INCOHPOHAT'ON 05-11-2000 90294 029 ***150).00
Frincipal Piace of Business Mailing Address
207 HILLCREST 8T. 207 HILLCREST ST.
ORLANDO FL 32801 QRLANDO FL 32601-121

S it s Tyl L

Suite, Apf. #, efc. g U/ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

T

ity & gtate ity & Stpte . FEI Numbygr Applied For
tfy" Aol 4 7;/ V)ﬂ 4 ‘P / 4@' "qﬁ 7 3 (&@ NE:)AE:JpIicabfe

-
iR ~ Country i Country . . $8B.75 Additional
'?}W& ?if r 4 5, Certificate of Status Desired O Feo Required

v 7 6. Name and Address of Curfent Registered Agent — ~"~~ -~ - - . _-=>=7.-Name and Address of New Reglstered Agent
Nama
HUDSON' VINETTE MORRIS Street Address (P.O. Box Num-r;er is Not Acceplable)
6451 PREAKNESS DR. ,
ORLANDO FL 32818 .
City FL Zip Code

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, typed or prinied name of registered agent and ttla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 10. Erlﬁzfzzn%agfni:?bnjg: neing O fg"gﬂoh,l:)é: 9

{Bee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PVST [ Detete TLE v ST O Change [ Addiion | -
e MOSES, A. DUSHAWN e Mo =5, Ducheue n :
sTheer poress | 207 HILLCREST ST. STREET ADDRESS - 2 IIQ' rn n £ . .
CITY-ST-2IP ORLANDO FL 32801 GiTY-57-2IP 5_21? ennd "Lo j 2 fFod -
TITLE O Delate TITLE - [ change T Addition { ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P CITY-ST-ZIP
TLE O pelate TILE Clchange (7 Addition
NAME - — - NAME . s : s R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delele TITLE Ol Change 1] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
Ciiy- §1-21P 4 CITY-871-21P
THLE [ Delete TITLE ' [JChange [ Additicn
NAME NAME
STREET ADDRESS | § ) STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Dalste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

13. | hersby 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 regort 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 corperation o receiver or trustee gjnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an at ?c ent with ag,ad s, with all other like empowered.

o AME SR oumED 26Wpp 00 GHE-SHP98

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

SIGNATURE: <[




