2000 UNIFOI}QM BUSINESS REPORT (UBR) FILED

DOCUMENT # r-}’ggooooggeeo May 23, 2000 8:00 am

1. Entity Name- | Secretal’y Of State

Principal Place Ef Business ‘ . Mailing Address .
1595 SEMORAN RORTH CIRCLE #10i . 1595 SEMORAN NORTH CIRCLE #101
WINTER PARK FL 32792 WINTER PARK FL 32792-1436

T

A

(:32E034 (9/99)

| 2. Principal Place of Business | 2 3. Mailing Address é / “Il”lll "l m
- e,
5935 DmoRAr /I/.‘éee(c /2] o rAv / eele
Suite, Apt. #, eic. Suite, 9112 atc. DO NOT WRITE IN THIS SPACE
Sucte # jo] Dol Hyof
City & State f [ City & State ya 4. FELNumber ‘ Applied For
W, tacll tdor Lonl. F =Ll 3299 T Trot Appioatie
Zip Country Zp Yl Country n . $8.75 Additional
: ) tif] " A
FZ‘ ) 5947 f g 327 41 61_5 4 5. Certificate of Status Desired 0 Fee Required
=, .. :.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .-~ - Name
COLLIER' RAMA LOVE Street Address (P.O. Box Number is Not Acceptable)
1595 SEMORAN NORTH CIRCLE #101
WINTER PARK FL 32792
~ e .
City - Zip Code
| D — FL ‘,
8. The above named prliyf submit th?purpose of changing its reqgistered office or registered agent, or both, in the State of Flerida.
SIGNATURE / /d_,* ﬂv /1 d d
%amm.}ﬁed7printe? name of registe%anl andhie if applicabls. [NOTE: Registarad Agert signature required when reinstating} f DATEY . - ot 4
[
. N S e ) 1
9. This corporation i eligible to|satisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 - 0O
A Trust Fund Contribution. Added to Fees
teria on back) ‘ 0O Make Check Payable to Department of State
| OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT | 1 Delete TILE [ change [ Addition
NAME COLLIER, RAMA LOVE NAME :
sTReETanoeess |. 1595 SEMORAN NORTH CIRCLE #101 STREET ADDRESS
cmv-st:z . | WINTER PARK EL 32792 CITY-51-21P
TLE D | O Detete Tme [ Change ] Addition
HAME COLLIER, MARJORIE V HAME
STREET ADORESS | 1400 MARTIN ‘ST., #1118 STREET ADDRESS
orv-s-2¢ ) STATE COLLEGE PA 16803 OY-57-26
TITLE [ celete TITLE [] change  [J Addition
NAME RAME _ - . .
STREET ADDRESS ] e STREET ADDRESS
CITY-ST7-2IP . CITY-St1-2IP
TITLE [ belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ! CITY-51-2IP
TMLE : [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade undler oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachm‘em wit ress, with all otheptfke emp .

SIGNATURE:

[§
L
[

: 23 z
C—’ﬂﬁ)ﬁuWP‘Eb OR PRINTED NAME OF sbrﬂchﬂ’mnEcron Date Daytime Phone #
[ S




