2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088730 FILED
1. Entity Name Se 12, 2000 8:00 am
09-12-2000 920004 050 ***550.00
Principal Place of Business Mailing Address
6700 SILVER STAR RCAD. #103 6700 SILVER STAR ROAD. #103
ORLANDO FL 32818 CRLANDO FL 32818
. Avuviuvuvus
s v IR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- s - .l . 59_3/29481~ e . |_.|Not Applicable.
Zip Country Zip Courtry 5, Certificate of Siatus Desired ] g:;‘ggqlﬁ?ecgu‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:?&RE:T.VBE%RWAD, #103 Street Address (P.C. Box Number is Not Acceptabls)
~ ORLANDO FL 32818
“ .
City FL Zip Code

8>3he above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5506.00 10. Bleetion Campaian Fi .
= ; : . paign Financing $5.00 May Be
Tax fﬁllng rgquaremenl and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Trus? Fund Contribution. O Added to Fees
(See criteria on back) - a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TIMLE [Jchange [ Addition
NAME PHAREL, BERNADETTE NAME
STREET ADDRESS | G700 SILVER STAR ROAD, #103 STREET ADDAESS
CITY-5T-2IF ORLANDO FL 22818 CITY-57-2IP
TITLE D O Delete TITLE CJchange [ Addition
NAME PHAREL, MARLO NAME
STREET ADORESS | 6700 SILVER STAR ROAD, #103 smmeETaoDRESs | e o
-omv-stze T F ORUCANDOFL 32818 0 c—-=-~F W |7 T ST T T e
TILE ’ 3 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TALE [ Dalete TIME (A change [ Addition
NAME NAME
STREET APDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE . ’ . [ Delete TNLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF

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 supptemental 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 director
of the corporation or the receiver of trustee empowered 10 exacUie tnis report as Tequired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all other like empowered.
2 A
Z-8-00(0) 2936354

Dats Daytime Phone #

SIGNATURE:

CRZ2E034 (5/00)



