2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Namo Apr 24,2000 8:00 am
SUSANNE JEROME, P.A. ecretary of State
04-24-2000 90021 001 ***150.00
Principal Place of Business Mailing Address
17 E QAK ST 717 E QAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4580
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_{-6" 3L odg3iy ot Applicable
2P Country Zip Country 5. Cenlificate of Status Desired O $8'75 Aldditional
Fee Required
8. Name and Address of Current Registered Agent - - --7. Name and Address of New Reglstered Agent
Name
HARRY J. SWART! CPA Street Address (P.C. Box Number is Not Acceptable)
717 E OAK 8T
KISSIMMEE FL 34744
. City FL [ 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ R .
T el B L I i A S -
(See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b - O Delete TITLE PSTD Change ] Addition
NAME JEROME, SUSANNE NAME JEROME, SUSANNE
STREET ADDARZSS | 1402 BOLTON LANE STREET ADDRESS [ 7325 | ISMORE COURT
cirv-s1-27 | SURFSIDE BEACH SC 29575 an-S2P |QRLANOD, FI 32835
TnE 2 Delete TmE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O Delete . e S A - - - .-[OcChange  [7J Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P }
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . \ STREET ADDRESS
CITY-ST-2P o CITY-5T-7IP
e v O Deiete me ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13, | hereby cenity that the iInformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 other like empowered,

, Sy 277 Susanne Jerome

SIGNATURE: s
T D *NA‘I‘UHE ANDTYPED QR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date . Paytime Phona #

fo T b

PR

CR2E034 (9/99)



