i

2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

indicated on
of the corporation or the receiver or trustee em,
changed, or on an attachmenl with araddiBzs

1,

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in §
is report or supplemental report i3 true and accur

ate-arhat my signature shall have the
erad {0 execyute-rils report as requirad by Chapler 60
Al ntheg ke empowered

ection 119.07

3)i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

7. Florida Statutes; and that my name appears

in Block 11 or Block 12 1f

NS~

SIGNATURE: =

PR GGt AND YYPED OR PRINTED NAME

=
BIGNING OFFICER OR DIRECTOR

Jovon

Daytima Phcne #

]

CR2E034 r

DOCUMENT~# P99000062716 .
bt S Jun 21, 2000 8:00 am
A. SCOTT MCCOY, PA. Secretary of State
’ 05-17-2000 90954 037 ***150.00
Principal Place of Business Mailing Address '
M7 E. OAK ST. 717 E. QAK §T.
KISSIMMEE FL 34744 KISSIMMEE FL 347444580
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #. etc. Suile, Apt. #, etc.
City & State City & State \ 4. FEL Number Applied For
59-3587714 Not Applicable
Zp Country Zip Country N . $8.75 Agditional
8, Certificate of Status Desired 0 Fee Required
6. Nerme and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agant
Name
) "SWART, HARRY JCPA =7~ ) Streat Address (F.O. Box Nun;ber Is Not Acceptable)
e n P T-Em QAK- ST = - et e At s e e e Bt e A L SRR S s e v v =
KISSIMMEE FL 34744
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered abem. or both, in the State of Flarida.
SIGNATURE : S—
Signature, typed of prinked name of registersd agent ond Ltle # applicably {NOTE" Reg: Agont 5 Guired when reinsiating) DATE
9, This corporation is eiigible to satisly its Intangible FILE NOW!!! FEE IS $150.0D 10. Elsction C ian Fi o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Foee will be $550.00 o %3:1 I:Endag;at:igbnm;::mm fdsd.gomlgyes&
{See criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. s . .. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME . D R 0 o EER ‘0 ljelete- TME 1 ES;_T:D - \- T ﬂ#ﬂhanoe E’ﬁddirion
wie  EMCCOV, A SCOTT:c e oo iivges i, o0 Tubsiin, o 1t
steetsooess || 1880 KING EDWARD DR, =~ 7~ <. =™ " | smermuamess | Jbbn MIARISA TLAKE de . T
: A * PR R R SRR e J 7o P I e igt P
orv-stze | KISSIMMEE FL 34744 -~ - - - =¥ VY g | Wi cuMges” - P 3N
TimE e A ¢ Dlbstes ~ - § e B LU . [Cchange (O Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2p CITY-ST- 2P
TITE [ pekete TRE Otharge [ Addition
" MaME NAME
STREET ADDRESS STREET ADDRESS
SRTE-ST-EF [ = T Y e e = S e e s = R G- ST TP . e = o smEa— - st
Tne [ Delete TIHE O Change [ Addition
NAWE NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P Ciry-57-ZP
g O3 oeiote TME [ Change ] Adoition
RAME HAME
STREET AUDRESS STREET ADDRE_SS
Chy-ST-2P CIy-S7-2P
me O Detete TIME [] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2P I CHTY-ST-TP



