200C. UNiFORM BUSINESS REPORT (UBR) s

DOCUMENT # P99000057565 FILED
17 Exy Naro Aug 31,2000 8:00 am
08-08-2000 90010 002 ***150.00
Prlncipal Place of Business Mailing Addrass
360 WEST 27TH STREET 350 WEST 27TH STREET -
ORLANDO FL 32856 ORLANDO FL 32856
E e O A AR M
Suits, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S Cily & State 4. FEI bel Applied For
= oy f %m._.rBSS EX V)3 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desied [ ?g-gfq g"rﬂ””“'
8. Name and Address of Current Registerad Agent 7. Name and Addresaa of New Registered Agent
— z T T~ . LT | Name_ _ .. ____,_c-;:_" - ) - -
SAL, JOSE J i
. - 380 WEST-27TH STREET  Street Address (P.O. Box NUJ’!‘I?.BT s No!{ccegtgbzle) i
ORLANDO FL 32858
City _ FL I Zip Code

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

SIGNATURE
Signahas, tyned or printed nsma of egistsred agent and titla i appheabls. {NOTE: Registornd AQent SiGNanys requined whed [ sinsiating) DaTE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : 10. Election Campaign Financi
Tax filing requirernent and elects 10 40 50. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund cOp,wﬁJuﬁ;n_ i a ﬁﬁ?ommay Ba
(Sea criteria on back) (] Make Check Payahle to Departmant of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME b [ Delete TE [ change [ Adattion §
RAME SAL\, JOSE J NAME =
sTReeT a00Ress | 743 DUTCHNECK CIRCLE STREET ADDRESS !
cry-51-2p DE LAND FL 32729 CIFY-ST-2P §
TITLE D {J Delete e Dchange [ Addition | S
NAME BAUER, THOMAS L HAME
smect oniess | 2019 KIMBRACE PLACE STRETADDRESS
GiY-5T-2 WINTER PARK FL 32792 cry-st-ze
TME 3 Geleta TLE Clchange O Addition
NAME - - NAME — »— = -~
STREET ADORESS | - - STREET ADDRESS |~ e
CIvY-ST-2P . - Ciry-sT-2IP
me - - O oetets  _J_TLE . oL [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITv-5T-2¢ ) CITY-51-7P
. TME AL R [ otlers e 3 change 3 Addition
| NAME oo NAME
STREET ADDRESS | STREET ADIRESS
| ©Tv-sT-ze CIY-$T. 1P
Prme [ Deleta TNE D chongs  [J Addition
" NANE KAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY- ST- 2P

13,1 hereby certify that tha information supplied with this filing dees not guality fof the axemption stated in Section 119.07(3)i), Florida Statutes. i urther certity that the information -~
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am an officer or direcior .
of the corporation o tha recaiver of irustee empowared 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

N -

\

changad, or on an attachment an address, withwall other like empowered. . -
Joser Salh -
SIGNATURE:._} ¥ RED Presidend ‘ﬂlz ] Jm Ho1- 342-9% l‘ﬁ
Fd B -

-

. ) S L e i s S e




