2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064753 FILED
1. Entity Name Feb 17, 2000 8:00 am
02-17-2000 90074 010 ***150.00
Principal Place of Business Mailing Address
5324 CENTRAL FLORIDA PARKWAY #109 5334 CENTRAL FLORIDA PARKWAY #109
ORLANDO FL 32829 ORLANDO FL 3282t-8772
e R R DTSR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
? ~ 35 8 8 CQ} 9~ Not Applicable
Zp . Cou_mry Zip . Country | 5. Ceniificate of Status Desired [, iﬁe.;fgq Sﬁ,‘fﬂm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
hiame ; i = S‘m/if-lﬁﬁ"y. P2y S
MUELLER, KENNETH Street Address (P.Ofox Nimber is Not Acceplable
6453 S. ORANGE AVENUE #4 15 2% . Con POAD ?))ﬁ’rgei"
ORLANDO FL 32809
Cit Zip Code
R0 FL 3D81§03

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registerad agent, ar hoth, in the State of Florida

SIGNATURE 4/\/6"\ O / S 3,/,2000

Slgnatumﬁad or printed nama of registered agent and titla if applicab@\ {NOTE: Registered Agent signature required whan rénstaiing) 7 DATE
) o . . ™
9. $h|sf§2rporatpnr:;see:t\glb§ tf;s?tllsfyc;ts Igtanglble " LE NOVZVO... FEE |$ $150.050 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. Aftgr MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make €heck Payable to Department of State
1. ' OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [v) 5‘- O pelste TITLE [J Change [ Addition
NAME €. Svapn BeckHel HAME
smaeer acoress | 7.5 2R OR. P lips BIVO ASDISY STREET ADDRESS
CiITY-51-21P OL! ML FLOL; Y Sag / 9 CITY-ST-21P
TLE O pelete TITLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . _— I pefete™" TILE - o " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7Y -5T-21p
TIILE [} Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attakgment with an address, with all other like empowered.

SIGNATURE: &SGR T Uil v Bec L Hs 2. oforlon 67 @Yo Y633

NG TYPED OR FRINTED NAME OF SIGNING'OFFICER OR DIRECTOR ate Dayhme Phone #

CR2E034 (9/99)



