2000 UNIFORM BUSINESS REPORT (UBR)

I
DOCUMENT # P99000090379 FILED
1. Eniy Name Mar 24, 2000 8:00 am
: 03-24-2000 90024 011 ***150.00
Principal Place of Business Mailing Address
770 QAKLAND HILLS CIRCLE. #202 770 OAKLAND HILLS CIRCLE. #202
LAKE MARY Fl, 32746 LAKE MARY FL 32746-5855
S IR AR R
Suite, Apt. #, elc. Suitje, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City: & State 4.;%Num Applied For
. Bb 0 ﬂ# YO Not Applicable
"4 Country Zipi- County = 7 ) & Cenificate of Status Desied [ 90+7 D Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen*
! Name
PESCE’ LENA L Street Address (P.C. Box Number is Not Acceptable}
770 OAKLAND HILLS CIRCLE, #202
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
!

SIGNATURE !
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction G anFi
Tax filing requirment and elects to do so. After MAY 1, 2000 Fee will be §550.00 0. Bleotion Carpaign Fnancing - $9.00 May 8
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D " O Dekte e PpD ai [l Change  (J Acdition
e PESCE, LENA L e Micpagl AMenDol AGINE
streer aooRess | 770 OAKLAND HILLS CIRCLE, #202 STREET ADORESS | B3] [DE VIIE ROHD UN ir 19
CITY-8T-21P LAKE MARY FL 32746 ) CITY-SF-2IP DMTOH}?'. E}_‘ -30‘1 i ’q
TTLE [J Delete TIMLE T'S 'D (] Change [ Addition
NAME NAME ENA L pESCE . 5
STREET ADDRESS smestaooress | 779 5 0 EKLAND Hills CR. 20
ory-st-ze | . ] , - CITY-5T-2P LA K2 - MHM-A/R \'/: Ek-22 ‘742; - .
] .
TITLE 1 pelete TITLE * _[Ochange [ Addition
NAME NAME K‘?;}SQR VN H—H EN DOL R G‘/NE
STREET ADDRESS seersoviess | | Ro1 BEVIHE QOAD UNIT 19
CITY-§1-2IP : CiTY-51-11F DAYIOP{-H . FL =3) ,9
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P . CITY-§T-2IP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O nelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-2IF CITY-5T-7P

supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ehtal report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Adtod te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e 4 empowered.

i 3- do-9ao '7)0739?331/03%

13. | hereby certify that the infarmatiop
indicated on this report or supplg

of the corporation or the receive;
changed,-or on an attacfynent

SIGNATURE:

Y IF IR
K-Lnd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone #
1

CR2EQ34 (9/99)



