2000 UNIFORM BUSINESS REPORT (UR) FILED

DOSUMENT#  PgqecdoiNe- 1 N[Sz:‘:{rleltzllz‘)(’)(())?’ gig?eam

H’% | ”Jd . 05-11-2000 90077 046 ***150.00

Principal Piace of Businass © Mailing Address

10co Humphr:cé Ave foeo Humphmc‘b Ave

Fl 33803 0 =l 32
Orlands | rlande | & 303 730960

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
5 q - 55 ql'/lg 7 Not Applicable
‘ : , —
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Nam# and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ey & o — e - e - e [ -1, I — o e
;}‘?fgl-ﬁ?, C}\’ajfleﬁrﬁj Straet Address (PO, Box Numﬁer is Not Acceptable) )
Virovitheon c .
Winter Park, F ‘ _
394‘78 q City FL Zip Code

——— -

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State7rida

SIGNATURE ){ /%A//Zp W%M i —2"%9@/& <

Signature, typed or printed name of registered age\ﬂ arﬁ'htle it applicabie. (NOTE: Registeread Agent signature requimed whan reinstating) / /
9. This corporation is eligible to satisfy its Intangible 1 ) . ) .
o ) 0. Election Campaign Financing $5.00 may e
Tax hnnlg rgquwement and elects [0 do so. Trust Fund Cantribution. ' Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete TITLE [ Change [ Addition
NAME Seri bner John A dr NAME .
sieeersonness | p04  TuKaw illa Point Lane STREET ADDRESS
ovsize 1Y e S0 “"‘qﬁﬁ FI  2a70% CITY-51-2P :
b ome ' O Delete TLE {"Fchange ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P . CITY-ST-ZIP
TITLE O Detete ] TITLE _ o o [ change [ Addition
NAME - - — —_——— e b Rt — FJ'AB;I—E..J—-——.-_-._E o= = —r ~ - e Fen e — m T T e L - —-_—
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delste TITLE [Jchange [ Additien
NAME | B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-21P

13. | hereby certify that the information sypplied wish this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or supple orf is true and accuraie abd 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 enlpowered 1o execute thik 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 wi dfes all other like emppwered,
4/14/00 41/%9%- 1417

smNA'rurf AND TYPED orURm-rEn NAME OF smmﬁ OFFICER OR DIRECTOR ! Date Dhytme Phone #

SIGNATURE:

CR2E034 (9/99)



