2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089574

1. Entity Name

FLORIDA NANNIES & DOMESTICS, INC.

Secretary of State

01-21-2000 90120 032 ***150.00

Principal Place of Business Mailing Address

3956 TOWN CENTER BLVD..#173

ORLANDO FL 32637 ORLANDO FL 32837-6103

3956 TOWN CENTER BLVD..#173

UVVUTITY A4V

2. Principal Place of Business 3. Mailing Address

Sdung

S dnd

AR BRIV MRS

Suite, Apt. #, etc.
e e e e e e R i .

Suite, Apt. #, etc.

—————

CO NOT WRITE IN THIS SPACE

Jan 21, 2000 8:00 am

City & State City & State 4. FEI Numb Applied For
éﬁ - 2)6 O ‘ é 7y Not Applicable
Z' f t s
P Country Zp Country 5. Certificate of Status Desired [ $8‘75 A_\ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BYRD, REGINA
3501 W. VINE STREET,STE.277

~

Street Address (P.O. Box ™ "nher‘g Not Ar~=piable) :-

Tax filing requirement and elects to do sa.
{See criteria on back)

of

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State & N

KISSIMMEE FL 34741 ~
City T e T FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and wtle If appiicable {NOTE: Registered Agent signature requirad when reinstating) DATE
._This corporation, is gligible to_satisty_its, Intangible =z commm ut | g S . U
_ 8. This corpor s eligible to_satisty_its,Intangible_ 10" Election Gam paige FInancing $5.00 Way Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. / ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres1D e,(\-{" [ CEO Do e e (3 Change [ Adaition
NAME NAME b
STREET ADDRESS C&RO[ qasone \ STREET ADDRESS |
CITY-ST-2P 30(5(9 \ OYM\ Cejﬁek__‘ s UCL H 1% CITY-ST-21P
Oeond o Fi —
TITLE TILE P ; Change Addition
Vice QQeSlAen-\- > : ABdITI0R Otrgs O
NAME R.O\ ASon e. NAME e =
' STHEET ADDRESS \‘l ‘“L e) _4:” STREET AD g
CITY-ST-2P b —‘_ 0 ‘U(\ C E, f\+e’ﬁ \\3 A CITY-ST-7P
.‘.w‘u"‘ o Sl 3y ¢ig
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: GITY-ST-71P CITY-5T-2IP
e 3 Delete TIILE {1 Change [ Addition
NAME — NAME
! STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THLE [ Delete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE O elete TITLE O Chaﬂer DAdchE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), i:r-o_rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 frustee empowered to execute this report as reguired 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 all cther like empgp

SIGNATURE:

[~14-00 407-83%-57/

Date Daytime Phorie #

CR2E034 (9/99)



