2000 UNIEORM BUSINESS REPORT (UBR) b"'-'l

ool (OPLTDHCE - o

. Pl b :
Law Office of Shannon L. Akins, P.A. i‘iEi}RETA?\sY OF,3T1A1E

Ly

PIYISION OF CORPER ATIAu>

01 JAN 25 pY 2:

Principal Place of Business Mailing Address

25 S. Magnolia Ave., Orlando, FL 32801

2. Principal Place of Business 3. Mailing Address
S. Magnolia Ave. 25 S. Magnolia Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State *| 4. EF|Numher Applied For
Orlando , FL < Oriando r FL EEb-glggzg?B Not Applicable
Zip Country Zip Country " ) $8.75 additional
32801 USA 32801 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — - e o e - . . ?ame R g
Shannon L Aki ns Stéeet Address (P.O. Box Number is Not Acceptable)
. ; ane
25 5. Magnolia Ave.
> Orlando, FIL. 32801
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 Flarida.

g_!‘_/, B SHarness L. /QA/N"( (2l —~OcD

|g| or pLnte 6 of ragistered agent and litle If applicable. (NOTE: Registered Agent signatlwe required when reinstating) DATE

SIGNATURE

9. This corporation is gﬂgible to sangf)f its Intangible . . .

Tax filing requirement and elects (o do so. ~10. Campaign financing. - — -$5.00-may e -

o Trust Fund Contribution. O Added to Fees

(See criteria on back) 0
11.- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President [ Dekete me Tl change [ Addition
NANE Shannon L. Akins NAME - same BOOHOOSEO0SSTE~S
sewmess| 25 S, Magnolia Ave. ST DRSS ~BTA30re =0T o=t
uv-s-22 , | Orlando, . FI. 32801 ormy-§1-2P S GE—d a l L
TITLE . [ Delete TITLE [ Change  [] Addition

: i | 1~ — - o —
NAME NAME rOO003523207——3
STREET ADDAKSS STREET ADDRESS -02/01 /01 ——01035--1101
CITY-ST-ZP CITY-51-2IP xRS0, 00 w10 00
e O3 oelet et TOOON 35238 Dy
NAME . NAME \ > . - il X
STREET ADDRESS ' - Tl s |0 T oo o =201 D01 0353~ |-
Y R

CIY-ST-2iP oITY-sT-2P Rk D000 #1750, 00
TITLE CJ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TILE [ pelete . TILE (O Change (7 Aduition
NAME NAME \ \
STREET ADDRESS STREET ADDRESS \\l/\ﬂ \
CITY-ST-ZIP CITY-S1-2IP
TITLE OJ Delete e 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s, with all ¢ ered.
SIGNATURE; (2~25 00 YOrY23 7t
RE AND TYPyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)

e e —

——
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