2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entty Nae | May 04, 2000 8:00 am
03-20-2000 90008 037 ***150.00
Principal Place of Buginess Mailing Address
1252 MARTIN BLVD. 1252 MARTIN BLYD.
Sl FL 3B ORLANDO FL 328256133 " I,
.. —— R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
B S9-3L0ooto2. Not Appiicable
n N I . t ;.
Zip Country Zip Country 5. Cerlificate of Status Desired 0 §8.75 Additional
. '¢e Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL’ RICHARD W Streel Address (P.O. Box Number is Not Acceptable)
1252 MARTIN BLVD.
ORLANDO FL 32825
City F L Zip Code
8. The above named entity submits this siaterrent for the puy its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE // / QJCéQVJ U K’t &// )?frsmémd{" 3-5 .0
\ or prntagfame of refistared agent};(litla W apphcile {NOTE: Ragisiered AQant signatis requit reinstating) DATE
9. This corporation is efigible to satisty its Intaefible FILE NOW1!! FEE IS $150.00 10. Electi .
) . d . Election Cam Financiry
Tax filing requirement and elects to 4o 0. After MAY 1, 2000 Fee will be $550.60 Secin C;ﬁ%};ﬂ; 2 cing 0 i%gdﬂ'oag:\; 559
(See criteria on back) O Make Check Payable to Department of State )
", . . OFFICERS AND DIRECTORS N ADDITICHSI CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TLE ?N‘;\ Aa.\»\\‘ O pelete TITLE [ change [ Addition g
. <1}
NAWE ‘?‘\L\I\QT A\ WO CF\W ?\D!\\ HAME g
STREET ADDRESS . STREET ADDRESS
o]
CITY-51-2p {LS z NO\V'\‘W\ ’E\VA . CITY- §T-2IP Ié-l
TLE Or\Qw&o ( a 37-?15- 7 Detete THLE {Ocnange L Addition | G
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TITLE ‘ ~*~F] pelele 7 P TILE - - . {3 change [ Addition
NAWE NAME
STREEF ADDRESS STREEY ADDAESS
cry-st-2p CITY-SE-21P
TIRE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
me 7 Gelete J nne Oohnge ] Addiion
NAME . HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TIEE 73 Delate THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CIvy-ST-2IP
13, | hereby cenifz that the infermation suppiied with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is tue 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 corporalion or the receiver or trustee empowered Lo execute this report as Tequired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 of Block 12
changed, or on an attachrpent with an addregg?with ali other like e wered,
Sl 7AW A
SIGNATURE: / v Heliave 3700 [dofhy 2% 88257
D NAME OF SIGNING OFFICER Ofl DIRECTOR Datime Phine ¥

]
i

.



