2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
ESTELL INVESTMENT SERVICES INC. ecretary of State
04-10-2000 90030 025 ***150.00
Principal Place ¢f Business Mailing Address
403 EAGLE CIRCLE 403 EAGLE CIRCLE
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4820
o, e ey
452 OSCEDLA ST 432 65CEDLA ST .
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE
<Te 209 STE 109
City & State City & State 4. FE| Numbar Applied For
ALTRMONTE SPLINGS | FL RUTAMONTE, SPaunGSs | £ L Z9-2L,00%%4 Not Applicable
Zip Country Zip Country . . $8_75 Additianal
3(9-:}‘(5[ USA 33_;}0 | OSA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T -7 ) - Name
ESTELL. DON & Sireel Address (P.O. Box Number Is Not Acceptable)
403 EAGLE CIRCLE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registersd agent and tile if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE; NOWIN! FEE IS $150.00 10. Election Campaicn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trost Fund Coﬁf&ﬁ?jncmg 0 fi.gqol\g);:a
{See criteria on back) hd Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE PLES D EMT [0 Change  k=Addition
NAME ~ NAME Dor ESTELL
STREET ADDRESS STREET ADDRESS (Y63 CAGLE Ci LCQE'
CITY-ST-2IP CITY-5T-2IP C,kSSELr‘BG i, e JIrFox
TITLE [J Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
mETT T T T —[J'Dalele.~ "~ - WmETT T TR T T T e T T ——[Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CIvy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZP

13. | nereby certity that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 directar
of the corporation or the receiver or rustee empowered 10 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 attachmeni wit-arnaddress, with ali other like e owere
<
- 7 4 O o - ,
SIGNATURE.‘-«’ St o - 2- 20 97339293

SIGNATURE AND TYPEDROR PRINTED NAME OF YGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E024 (9/99)



