2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name May 24, 2000 8:00 am
) 04-24-2000 90006 004 ***150.00
Principal Piace of Business Mailing Address
505 W. ROBINSON ST. 505 W. ROBINSON ST.
ORLANDO FL 3280t ORLANDO FL 328013721
Suite, Apt. #, elc, Suite, Apl. #, elc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbgr, Applied Far
j‘f _%Z o/ 9/5 7 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
&, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
CASWELL, CRAIG Street Address (P:Q. Box Number is Not Acceptable)
505 W. RCBINSON ST.
ORLANDO Fi. 32801
City F L Zip Code
8. The abave named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or prnied name of rogistered agent and tile if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This carporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 ectl NI
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10. Electlon Campaign flnanc‘mg $5.00 May Be
gre ' Trust Fund Contsibution. O  addedto Fans
{See criteria on back) (™ Make Check Payable to Depariment of Siate
1. OFFICERS AND DWRECTORS - e, 124 - ADDITIONS/CHANGES TQ OFFGERS AND DIRECTORS IN 11
TMLE D [ Delete e, [ Change (] Addition %”
HAME CASWELL, CRAIG NEME e
streeTanpaess | 505 W, ROBINSON ST. STREET ADDRESS a
cITY-ST-2P ORLANDO FL 32801 CiTY-57-2P o
a ey
TILE [ pelge TILE (] Change [ Addition | O
NAME . KAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-2IP " | cmr-sl-ze
TLE O delee TLE O chasge [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-51-21P
TIE ] pelete e I Change [ Addition
NAME MAME '
SYREET AODRESS STREET ADDRESS
. CIFYzST-ZP _ - L —— CITY-57-2IP e —— - i
TLE 2 Deete —_ TITLE [JChange [ Addition
HAME NAME
STREET ADCRESS ‘ STREET ADORESS
CITY-ST-7P CITY-§1-2P
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T7-21P
13. | hereby certig that the information supplied with this liling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental raport is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgsess, with all ot ike empowered.
Lo ey W
SIGNATURE: / 7 i tidnl
SIGHATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phorre #




