2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P99000060290 FILED
A Entity Name A r 11, 2000 8:00 am
SENCO OF FLORIDA, INC. ecretary of State
04-11-2000 90204 001 ***300.00
Principat Place ¢f Business Mailing Address
1602 N. GOLDENROD RD. 1602 N. GOLDENRQD RD.
ORLANDO FL 32807 ORLANDO FL 32807-8345
— (299
2. Principal Place of Business 3. Mailing Address }l"” ‘ | u "“ || ||| " I Im m]l "M ]m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number R Applied For
] . §~TNot Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) B S Name_ e — —_— .
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. :
PLANTATION FL 33324
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name af registered agent and ttle if applicébla (NOTE: Registerad Agent signature required when reinstating) DATE
N . . PR . . I . .'
8. This corporation is eligible to satisfy Its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE O delats TITLE %5'1' bi . [] Change R(Addition 3
e iane N. S
NAME NAME £‘3’? Chlcggsaw Far—e Lane g
STAEET ADDRESS STREET ADDRESS | @
rland T. 2
CITY-ST-2P OITY-ST-2P or F Y
- — — @
TTreE O pelete TITLE ] -;-"T RS ] Change Mddmon &)
NAME NAME |’ pa. el’,’
STREET ADDRESS STREET ADDRESS | 16g2 Nlcgglas J -
CITY-5T- 2P CITY-ST-2P 0 H' ‘Goldenrod Rcad
—Gir—laﬁde—%—:i%ec"
TITLE . [ Delete TITLE -QD' e d [ Change ‘W,Addilinn
NAME NAME 1@ R.
- whols , Da
STREET ADDRESS STREET ADDRESS an . Fcon oe K behee Tr.
CITY-§T-2IP CITY-ST-2P Or\ando, ;:2,
TINLE [ Delete TITLE PAS [ change DA Addition
NAME NAME Jbone (:Qf’ -.I:Blt- Lane
STREET ADCRESS STREET ADDRESS ‘5565 OSP"“A
CITY-§T-2IP CITY- §7-21P or\ando ) FL 33319
T 7 Detete e N Dl Change  [X Addition
NAME ' NAME (o)
Sniuzas, Robe
STREET ADDRESS : STREETADDRESS | 138 ch,'f'QUandnSh De,
CITY-§7-21P CITY-57-2P puitedo , FL aan S
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-§T-2IP

[N

13. | hereby cerlily that the informatiyn supplied wigh fhis filing does not qugily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplelgental repoyf igftrue and accurate and yhat my signglture shall have the same legal effect as if made under ath; that | am an cfficer or director
of the corporation or the receiver o\ trustee smpbwered to execyte this sport as reg ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Xp acdgéssf with all other fi ¥

SIGNATURE:

5 /Ja?ﬂm H7-87> Y2

Date Daytime Phone #




