2000 UNIFORM BUSINESS REPORT {UBR)

)OCUMENT # P99000092995 .
. Entty Namo May 15, 2000 8:00 am
03-07-2000 90070 007 ***150.00
il Piace of Business Mailing Address
SAGEBRUSH PLACE 8032 SAGEBRUSH PLACE
TUTTOFL a2 ORLANDO FL 320227669
e v NG LA R WA
Suite, Aqt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State B City & Slate 4. FEI Number Applied For
L 551 *‘3!!__) 0] ) 22 Not Applicable
_Z_i‘i__n_ L )_Cj‘j"w# Zipm _ , County | 8 Cortfcate of satus Desiact O fg;?q Addiional
8. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ggg‘;g;‘gg&’u:‘slﬁom CE Stree! Address (P.O. Box Number is Not Acceptable}
ORLANDOG FL 32822
City Fl.. Zip Code

;i,:i\a.m_m:>< T e

. The above named entity submits this statemenﬁor the prpose of changing its registered offica or registered agent, or both, in the State of Florida.

Sigraturg, [yped of pared name of regsiered agent and e ¥ sppucdble {NOTE: Regisierad Agant signatura required whan seinstating) DAIE
- n
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elact o
- - : , Election Campaign Financin .
Tax fiing requitament and slects 1o do so. After MAY 3, 2000 Fee will be $550.00 Trustilg:nd C;a:!r?buli::n " 1 fgquol\gzga
(See criteria on back) O Mako Check Fayable to Department of State :

ii. - _ GFFICERS AND DIRECTORS | KX ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLe ?rQQ\ AenT , I pelete TOLE Clchange  [CJ Addition 3

NICHoLAS BRAMESTVWCHA NAME =)
s | 9O 3R SAGERRUSA PLACE STREET ADDRESS 3
st oL, FL, 32830 CITY-S1-2P §
L Hel o c;?’&w - O petate TME [ Change L] Additien | O
- ANGEL MBlLVUEL cQESPO W
SHEETONES | Q30 Tiwpawhvi T STREET ADDRESS
CITY-S7-2P @% L EL 23937 CITY-51-2P
e -v_\\.‘,',g:_,_ ?,;‘.‘_ﬂ 3‘\(&&))7 ,___,.:_, WL;D»U?JIE'.& e WTRE et e e e s - e - 1 Change ] Addition
NAME Wi LBER DOMIVEULE HAME
ST ADRESS ) 1] 0), wAD T L W STREEI ADRESS
CITY-§T-2IP o L L 1%8 Lay CIVY-ST-ZIP
e ! 4 O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CRY-ST-2P
E [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY- 5T-2iP CoY-ST-257
e [ pelete e D chnge [ Addition
NAME NANE
STREET ADDRESS STREET ADERESS
CITY-SI-2P CITY-SF-7P

13. | hereby certify that the information supplied with this filing does nat quality tor the exermnption stated in Section 119.07(3)(). Flerida Statutes. | further cerlify Ihat the information
indicatéd an ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
of the corporation ar the receiver of trusiee empowere

changed, or on an atiachment with &n acddress, with a @

SIGNATURESY, SISNATI/RR Zoteasdy — 2~Y-00 40322010839

.
v \{lGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

pcite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12§ .
like empoviered.

—1




