2000 UNIFORM BUSINESS REPORT (UBR) 3/

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

! |
SIGNATURE _S___ AV :
Slgnaiurg, ypad of pﬁnw Jegisigred ageni and Wi if applicable (NGTE: Registered Agert signatura required When reinstating) DATE
) L o ] "

8. This corporation is ehglblews Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contibution O Addad to Fees
{See criteria on back) b1 ¥4 Makz Check Paysble to Department of State )

11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ peete TME {1 Change [ Addition
NAME D s NAME
1

STHEET ADDRESS Sz'zgd StOller STREET ADDRESS
CTY-51-2P S - Semoran BlVd -y Ste - CiTY-51-2P

#2729 0 &
TITE , [ Delete TITLE Change Addition
Kamig Orlando, Florida 32822 NAME
STREET ADDRZSS STREET ADDRESS
GHTY-8T-2IP CITY- §T- 2P
TITLE : O pelete TINLE 1 Change [ Addition
NAME NAVE
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SE-2IP
T3 3 Deiets ATLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CiTY-5T- 719
TIeE [ pelete TILE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQODRESS
CITY-ST-ZIP Crmy-st-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P

13.' I hereby certify thal the information supplisd with this filing does not gualify for the exemption stated in Section 119.07&3}(1’), Florida Statutes. | further certify that the inforrnation
indicated en 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 corparation or ped to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attac hil other like empowerad.

eceiver Of trusteepd

iz U S PAOLSTouRR SresnerT 03 4)-40 4v2- 9P . oot}

SICNATYRE AND TYPED OFt PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytire Fhone #

SIGNATURE:

' DQZUMENT # P9000090685 FILED
1. Entity N .
LA‘;V oa;;!ces OF DAVID STOLLER, P.A May 17,2000 8:00 am
o Secretary of State
03-17-2000 90012 012 ***150.00
Principal Place of Business Mailling Addrass
520 NORTH HARBCR CITY BLVD, 520 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935-6838
r T WO ARG A
5449 S, Semoran Blvd. Same as #2
2 zsgne. Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Orlando, Florida 59-3608782 Not Applicable
3 22ép2 2 [C;ounstry a Zp Country 5. Certificate of Siatus Desired (| ?g.gesq lﬁfg‘g“mal
B 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
Tracy Hauck
HAUCK, TRACY -
520 NORTH HARBOR CITY BLVD. | TR S CHAYBER YRy Bl va.
MELBOURNE FL 32035
% Melbourne FL | 85935

CR2EN34 (9/8%



