2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000066389

1. Enlity Nama

FIVE O'CLOCK RQOM INC.

ES

Princlpal Plage of Businass

4113 S. ORANGE BLOSSOM TR.
ORLANDO FL 32839

Mailing Address

4113 5. ORANGE BLOSSOM TR.
ORLANDO F1. 32839

2. Principal Place of Busingss

3, Malling Address
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. The above named en:lty submits this stat
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9. This cotporatlon is eligible to satisty its imtangible
Tax filing requirernent and elects to do 0.

FILE NOWI! FEE (S $550.00
_After SEPTEMBER 13, 2000 Min. will be $750.00

‘10, Election Campaign Financing
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Trust Fung Contribution. Added to Fees
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