2000 UNIFORM BUSINESS REPORT {UBR]

DOCUMENT # paggono7azos

1. Entdty Name :
& bSQ()CQ) an-;‘*.-

FILED

/

~ Jun 05, 2000 8:00 am
Secretary of State

05-09-2000 90133 022 ***150.00

ld,‘

Principal Place of Business Mailing Address
S132 GALOENRQO PL. AHO.
WINTER PARK, FL 32792

-

5132 ‘GOLOENROO PL. RO
WINTER PARAK, FL. 3279

™™ &

AR

e PN I
" Si%e. ApL 7, eic. Suite, Apl. #, elc. " DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbaer Apphed Foc
59-359392 1 Nol Appiicabie
Zip Country Zip ' Country — . $8.75 aaditional
’ ; 8. Certilicate of Status Desired O Fee Avquired
6. Neme and Addreas of Current Registared Agent [ 7. Name and Address of New Reglstered Agent
1" Name
_HAICHARO GYBSON ! [ Street Address (PO, Bax Number is Nat Accaptable)
, 54132 GODLDENADD PLABE"f!I‘JAD B s S . e
E WINTER PARK, FLL. 327892
1
. City FL Zip Code
F 8. The above named entity subrr:iu this statemant for the purpose of chanbing its registered office of registered agent, of bgth, in the State of Florida.
1 '
SIGNATURE
Seprivie, 1yPed OF phrved haemi O sepislived apent wnd tte § aophcatis TNOTE: RagdEies A0 SIORIMES FECAR G Wi CRncostng) OATE
9. This comporation is eligible 1o sallsty s Intangible |25 ..~ FILE NOWIlI FEE IS $150.00 - 10, Election Campsi .
Tax fing requitement and glocts 10 40 5o. 5 After MAY 1, 2000 Foo will ba $550.00 255 '+ T pons comton $5.00way Bo
{See criteria on back} * |- Make Check Payable Qnﬂm",’mﬁﬁl '
17. . OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™mE PD . Ooeew me - D crage  [J Addition | =
NAME GIBSON; BGIEHARD : - WANE -
~
- STREETADORESS 15432 GOLDENROD PLACE ROAD STREET ADDRESS =
v--» WINTER PARK, FLORIDA 32792 Liry-s7- 2P U
TE ST0 : 3 ogee WnE Ocnage [ udition | <
RAME GIBSON, JOHN . ) NAME
SREETARESS | 5432 GOLDENROD PLACE ROAD STREET ADDRESS
¥ IMINIER _PARK, FL. 32792 oz
TNE - - = Opem - e .- - Oonage O Agaition
NAME i i HAME
. STREET ADORESS STREET ADORESS
ovse | 3 ‘ .53
nune ‘ : ‘T overe me O onange 3 Aadiion o
NAME ’ MAME
STREE ADDHESS STREET ADDRESS
cirv.51-p ! . - s1-7F
TILE . : O pewete Tme D trange. [ Astticn
N‘M{""’. _.‘ . ) -, P .1 '“ . NAME —'
STREETADDRESS § . . STREET ADDRESS e ",
'my,srtzp‘u ) :.'.--n.f . ;:“ { ) N env.sr e ) 0 % i . ':“_-‘ ‘- W
e e eem e Tyt Do T f WE o o : :, Decrane [ Astiuon
NAM - R R = NAME . “ “"" Ty . T .
-Smgeraporess | - LT oo s T STREET ADDRESS A L
.cav. 510 o . L . ary-s1. 20 ?
13. | hereby certily.that ine intormation Supphed with this liing does not gualify lor the exemption stated in.Section 119.02(3)(i), Fiorida Slatutes. | further certily Ihat the inlormaton
mdicated on this repofl or supplemental repor! is irua and accyrale and that my signature shall have the same legal effect as it made under Gath: that | am an officer or drector
of e cOrporahon Of 1He 1IRCoMYT O SiuBlee empowered 10 exacule ik report as required by Chapter 607, Fionda Stantes: and that fiy name appesss in Block 11 & Block 12 1t
changed, of on an aftachmen! with an addresgwith all 7 like- red.
lod [l Joor ke __dh1:4
e . - - 00
smnmun&?ﬁz{ﬁﬂzﬂ@ 27/00 7 57-2
. BIGNATL S 10 TYHED DR NAME OF SXONNG OFFICER OR IRECTOR Oute Duyteme fngne #




