2000 UNIFORM BUSINESS REPORT (UBR) 212

PSHSNEmQAE.NT# P99000065982 ADr 27F12%g(])) 8:00 am

SIMPLE PL_EASUF}'@S NG ecretary of State

+ 02-29-2000 90142 041 ***150.00

Piincipal Place of Business " {. %" | Mailing Address
i3 AMES HAVEN ROAD 2615 AMES HAVEN ROAD
cm i FL 34744 KISSIMMEE FL 347446201
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Cily & Slate 4. FEl Number Appfied For
50 -3393%313 ot Applicable
Zip . Couniry Zip Country " i $8_75 Additional
5. Certificate of Status Desired O Foo Required
Y 6 Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
1 8 et Name
TOMLINSON’ LOR' A B - Streat Addrass (P.O. Box Number is Not Acceptable)
2615 AMES HAVEN ROAD
KiSSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both. in the State of Flarida.
SIGNATURE
Sigmature, tysed or printed name of regnsiered agent and tille if applicabie. {NOTE: Regisierad Agan signatura requited whon reinstating) DATE
Ty - W
9, This corporation is eligibls to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . .
- ; - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1,2000 Fee will be §550.00 Trust Func Contribution. O Added to Faes
(Ses crileriaonback) . 1 Make Check Payable to Depattment of State
Lo { OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
N NS [T etese TILE O Change [ Addition | &
NAME TOMLINSON, LORI A NAME 53—
STREET ADDRESS | 2615 AMES HAVEN ROAD STREET ADDRESS a
ar-st2p | KISSIMMEE FL 34744 GITY-S1-7P ¥
vy = 7 - oy
e Fie w D e FieT 3 Detete THLE [ Change [ Additien | O
NAME TOMLINSON MARK L NAME
STREET ADDAESS | 2615 AMES HAVEN ROAD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-5T-2P
e . B Delete TiE Clotenge [ Aseition
NAME NAME
STREET ADDAESS 7, [ STREET ADDRESS
CITY-5T- TP CITY-ST7-2IP
TTLE ~ [JDetete TME : - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P CITY-ST-2P
s ' 1 Detete e [ cheange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P ciry-51-2p
e ’ I Delete e O Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p CHY-SE-2P
- P
13. | hereby certify that the infagmation uppliedwith this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. ! further certify that the information
indicated on.this report o tal reporis true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an afficer or director
of the corporation or the rdgeib sjee empoweped 1o execute this report as required by Chapter 607, Florida Stat : and that my name appears in Block 11 or Block 12 it
changed, 0| "" attachmiy
SIGNATURE™ AN d

SKEMATURE AND TYPED DR PRINTED HAME OF SIGHING OFFIGER OR DIREGTOR \ Data 4 Dayume Phone &

15,00 Ui %4’1-4613




