2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Apr 17,2000 8:00 am
04-17-2000 90017 032 ***150.00
Principal Place of Business Mailing Address
226 HARVOR POINT BLVD. 226 HARVOR PQINT BLVD.
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Ry 7 ¢3.S'8' gED f Not Applicable
Zi i it
P Cc?untry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- |- Fea Required
‘6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
THOMSON» ROBERT Street Address (P.O. Box Number is Not Acceptable)
228 HARVOR POINT BLVD.
ORLANDO FL 32835
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, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C o
- ; . ampaign Financing $5.00 May Be
Tax fiiing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
See criteria on back) = Make Chack Payahle to Department of State
1" ~, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres i’&:q f' S [ pelete TITLE [ Change  [] Addition
NAME Robott Thomupq ™ v - NAME
STREETADDRESS | a2 ‘ Huépr . & {v/ . STREET ADDRESS
quY-ST-ztp (p‘.[,./o ‘::‘ 3.2_83 5 CITY-ST-2IP
TITLE / O elete TITLE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-51-2F ) . )
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TIFLE [ change (] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i CITY-3T-2IP
TLE [ Detete - MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 7 [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13,4 hereb;certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as If made under oath; that | am an officer or director
of the corporation cr the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atlac% ress, with all ke empowered.
v LoV A - - .o A —_—
SIGNATURE: REy . /748 U2y 1 ROgERT T Hprisons '{Aa/'c’ f'qaz)a‘u-o’?n
7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR ad T ~ Daytifia Phona #




