2000 UNIFORM BUSINESS REPOHT (UBR) FILED

T PIOROSET] S e

LX TECH CoRfoenT ON /k 07-05-2000 90878 039 ***150.00

Principal Place of Business Mailing Address &

F 632 TimBER Rivee cR.
ORLANDO, FL. 3280

e

DD067466

2. Principal Place of Business 3. Mailing Address !
|
2637 Timper River S .
Suite, Apl. #, etc. — B Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number Applied For
Orando, FL 59 - 3605% 19 Not Applicable
Zi {
P 3 2 L0 3 Czujmg ~ ap Country 5. Cenilicate of S]aius Dasirac O ?ase ;esqtre‘ghmal
8. Name and Address of Curremt Ragisterod Agent 7. Name and Address of Naw Regiatered Agent

Name

Cesng _ PENAFicL :
+6 7 Z 3 N\GC-:Q v G,—rt Cﬂ. - B — Street Address (PO Box NUmber Is NGP'Acceplabla)™ — =——————"" -~ —— —~ -{ ==

ORLAnDO, £L. 3280F ' |
City | ‘ FL Zip Coda

8. The above named enlity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.
{

SIGNATURE . .
. Signakure. yped or printed name of registered agent and tilhe it apphcable [NOTE: Registerad Apent signatre requirad when revstating) : DATE
9 This corporation is efigible 1o sahsfy its Intangible . ] ;%wzg Eﬁg}'inﬂ .00 e ] 10, Election Campaign Financing $5.00 May Bo
Tax lum_g r?q”"m: 8nd elects 10 4o 50. Wm' 2000 ‘Eg’ u,a,xm_. ;] Trust Fund Contribution, a Added to Fees
_ (See criteria on back) B’ Dmam ggé‘smg
11. OFFICERS AND DIF!ECTORS 12, . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
me PRESDENT 1 Delets me f OCrame £ addion |
HAME CEsar PENAfict NAME ‘ 2
STREETADDRESS | F, 32 “Timngex River Ca. STREET ADDRESS §
n-sTIP plianpo, FL . 32807 Gmy-ST-21P ! lél
e - O pelete WE ; TMchange  [JAddiion | O
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CIY-ST- 7P OTY-51- 2P |
mE O pelete TILE X [ Crange [ Addition
NAME HAVE
SmECTADORESS( e STEEVADORESS ;e N P
GiTY-S1- 7P EITY-ST1-2P ‘
THLE Olpsers . Fme | : = e [=).Change- ~ - [] Addition | ===
- m— = — i NAME .
STREET ADDAESS STREET ADDRESS |
CIiY-51-Z7 7Y 57 7P ;
e 7 Oetete e ) Ol change [ Addition reime
HAME WAME L .
STREEY ADDRESS | : STREEY ADDRESS |
CTY-ST-3P ciTY-s1-2F '
TME ) £7 Delete TME [ change [T Addition
NAME ‘ v : NAME !
STREET ADDRESS STREET ADDRESS
CAY-S1-ZP - oY -ST-7IP

13. | hereby cerlity that tha information supplied with this flimg does not qualily for the exemption stated in Section 119. 07’13)0} Flonda Statutes, | further cerlify that the information
indicated on this repor of supplemental report is true accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(Z¢/« /am/ : 7 ‘1/ 00 [403)33, - 3005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR (MRECTOR DIWNPII!\"




