2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091189 Feb 14, 2000 8:00 am

1. Enlity Name Secretal‘y Of State

Principal Place of Business Mailing Address -
1340 GHESTNUT AVE PO BOX 533622

smer o PARK FL 32789 ORLANDO FL 328533622 ADD 228 B2

IR AR

2. Principal Place of Business 3. Mailing Address ‘ ,II“II] I‘Im
LA ploma Menue | o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cuite 1094 R
City & Slate City & State 4. FEI Number Applied For
W\n r Par k- - $9-Y20244 Not Applicatie
’ =5 SN e s
ountsrh 2ip Country 5. Certificate of Status Deslred 0O $8.75 Additional
37_7? ;_ u 1 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e - R - . . - |--Nameew o L o - il - B S -
FLAMMIA‘ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
340 N ORANGE AVE
SUITED
ORLANDO FL 32801 - .
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama cf registerad agent and litle if applicable. {NOTE: Registarad Agent signalurs requirad when reinstating) DATE
) o . i m .

9. This corporation is efigin'e to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) G Make Check Payable to Department of State T

. ) OFFICERS AND DIRECTCORS I 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -, s T [ Delete TTLE {) ) 5‘/ T—, D /V\ O change  Addition

NAME EE AN ’ —_— . NAME L.\. gan ﬁtmw-’\

STREET ADORESS e o STREET ADDRESS | _ 4 | A, lom.A vEe. 81094

CITY-51-2P .- : Sy S A S CITY-ST-21P Wintyer a R 32792

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE ; [T Delete TITLE [ Change  [J Aduition

NAME . R T [V "/ o C e e e T e PR — -

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TIMLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2ZIP

TITLE [ celete TMLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempt\on stated in Section 119, 07(3)(|) F\orlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath that | am an officer or direclor
of the corporation or the receiver or trustee em j& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Z-(0-00

SIGNATURE AND TYPED OR PRINTED uma OF ans OFFICER OA DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



