2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name May 19, 2000 8:00 am
05-19-2000 90079 005 ***150.00
Principal Place of Business Mailing Address
3024 PARKWAY BLVD.. STE. 308 3024 PARKWAY BLVD.. STE. 308
KISSIMMEE FL 34747 KISSIMMEE FL 347474521
990 W rio Reansords men Hay [ S8 Compus St
Suite, Apt. #, gtc. T Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
\Aa Levebredin  Fitida SA - 303000 Not Appilcable
Zi i i
P Country - . Zp Country 5. Certificate of Status Desired 0 $8';5 Addéllonm
L WAS(P Osceola, KRR Oscenla, Foe Require
|- - - -~ -6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
OWENS' JAYME L Street Address (P.O. Box Number is Not Acceptable}
3024 PARKWAY BLVD., STE. 308 NG CAampus
KISSIMMEE FL 34747 N
City . Zip %:\d
S\ebrehion FL |355%
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ’
siGNATURE SCNmE L. Oroens QQU)[YAD }) (QLU'P/T\O 5-1-00
Signaturd, typed or printed name of registerad agent and tills f applcabls. | ENOTE: Registarad Agent signature recuired when reinsiating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . - :
10. Elect Fi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trj; Lzzn%agoﬁlr?br:m:: neing O ﬁiﬂ? May Be
o . 0 Fees
(See criteria an back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE President 71 Delete TITLE [dChange (] Addilion
NAME Doulias Oweens NAME
STREETACDRESS [ S 1A C Curnpus ST STREFT ADDRESS
om-81-28 Celebrorion, FL  3YWH Sy St-zP
TLE ee Prey.dbn O Delete TITLE [ change [ Audition
NAME Sayme L. Owaens NAME
STREETADDRESS | 519 Cernpls STREET ADDRESS
arsIe 0 eveseaion, T 3WMY orry-ST-2P
TILE T e T e 3 Delets TITLE - - - 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
TITY-5T-21P CITY-8T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart 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 corparation 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, of on an attachment with an address, with all cther like empowered.
SIGNATURE: MO cjanep i s (Lay. O L Ocofns S-1-00 Y- 301 -SUAdko
} “SIGNJTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R (THOLY

CR



