2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083273 FILED
e PARS. ING Apr 21,2000 8:00 am
P, T ecretary of State
04-21-2000 90106 018 ***150.00
Principal Place of Business Mailing Address
3556 TOWN CENTER BLVD.. #165 3956 TOWN CENTER BLVD.. #165
ORLANDO FL 32837 ORLANDO FL 328376103
T T N R
2735 Tropical Lake Dr. 2735 Tropical Lake Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{seimmee . FL Kissimmee, FL 24731 59-3599072" Not Applicable
Zip Country Zip Country . . 8.75 Additional
34741 USA 34741 USA 5. Certificate of Status Desired d ?ee Hequirec; lona
. 6..Name and Address of. Current Registered Agent —— 7.-Nama and.Address of New.Registered.Agend .~ ——— - ——
Name
BALLETTO' VINCENT D Street Address (P.O, Box Number is Not Acceptabie)
3956 TOWN CENTER BLVD., #1685
ORLANDO FL 32837
City FL Zip Code

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,

SIGNATURE
Signature, typed ar printed nama of registered agent and titla if applicable. [NCTE: Registared Agent signatura réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 . e
Tax filingprequirementgand elects t;y do so. ¢ After MAY 1, 2000 Fee will$be $550.00 10. ES;‘ Ig[j\n(;ag;pn?fbrlggnnanclng O fg‘g%? I\;gi‘?e
(See criteria on back) a Make Check Payable to Department of State ' ecio

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 [ pelele TTLE P/T [ Change ] Addition

NAME NAME David Stratton

STREET ADDRESS STREET ADDRESS 2735 Tropical Lake Dr.

Ciry-51-21p ciy-s1-2ip Kissimmee, FL 347441

TITLE O pelete TITLE ) ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -ST-ZIF

“TITLE T : O Delete ~ T TIMLE - ToTmT oo ~ - [Jchange [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP )

TITLE O celete TITLE [J Change [ Addition

WAME . - R < NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) . CITY-ST-ZIP

TITLE [ pe'ete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpori4€Arue 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 corperation or the receiver or {ru dufered to exscute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| 1§ an,

SIGNATURE:

T Emarrond sl 4¢) 818 A9]

4
AAUFED NAME OF SIGNING OFFICER OR DIRECTOR OfytmeProng s T [

oY Ay STRNIVEN | ']

iﬁlmf'mn ‘TYP#I
[ v

CR2ZE034 (9/99)



