2000 UNIFORM BUSINESS REPORT (UBR)

.
et

DOCUMENT # P99000076619 Pk
1. Entity Name Mar 24, 2000 8:00 am
FLORIDA DESK GROUP, INC. Secretary of State
03-24-2000 90064 015 ***150.00
Principal Place of Business Mailing Address
5728 MAJOR BLVD.. STE. 550 5728 MAJOR BLVD.. STE. 550
ORLANDO FL 32819 ORLANDO fL 32819-7955
Tt T IO
17126 W-pRONIWARY (172 W. BROADWAY _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State —- 4. FE} Number Applied For
O\HEOO F’-— outem i 5°|"‘ 35—qq 657 Not Applicable
Zip Countr Zip , Coyptr " , 8.75 Addition
%,2\7 (05 oquS P‘ .39:) bs— UK’AY 5. Certificate of Status Desired O ?ee Heqlﬁ?gdw al
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
- - s —— - B Name
o -~ M ICiHAEL  BANNWACKEE
UCC FILING & SEARCH SERVICES' |NC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 32301 172 W. BroAdOwaY

& oviepo FL (3550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRESIDENT 3-5-00

»
SIGNATURE
Sighature, typed or printad name of dgiStered agent and title if applicdble. {NOQTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - ‘
Tax filingprequiremem%and elects to do sC. After MAY 1, 2000 Fee will be $550.00 10. -E:j;t lﬁzn%aénoa&:\r?bnui:ir:ncmg O fdsd-eodotohg?ég @
{See criteria on back) )R Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD #eete TILE pD rhange [ Addition
NAME HANNWACKER, MICHAEL NAME H AN NWACKER , MiCHAE]L.
sTReeT ADDRESS | 5728 MAJOR BLVD., STE. 550 STREETADDRESS ()b N . R orDwW A‘\'l'd
CiTY-ST-21P ORLANDO FL 32819 CITy-ST-21P oviebe | - 33—'756 »
TLE SEcA AR [ Delete TILE SCCAETAALY N O] Change [ Addltion
we L AganA—HassluaciceR o HANNWACKER, (NATINA
STAEET ADDRESS | L SE" ] STREETADDRESS |11 W. (},MA-DWW
CITY-5T-2P avs2 | e Epo . F- Ba-jbg
e O Delte e - ) O Change [ Acdition
NAME Ao~ - oo . - NAME. . _ | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-ZIP
TILE O petete .- TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation 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, or on an attachment with an address_with alfbther like empowerad.

-

SIGNATURE: ﬂZLMiu 7 A’EJ&?ED 3-5- 407-3b5- §5U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime FPhone #

CR2E034 {9/99)



