2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000094471 Apr 17, 2000 8:00 am

04-17-2000 90060 022 ***150.00

Principal Place of Business Mailing Address
10100 CANOPY TREE COURT 10100 CANOPY TREE COURT
ORLANDG FL 32836 ORLANDO FL 32836-5941

HHB

2. Principa!l Place of Business 3. Mailing Address | ““”"HII \l”lm II ‘Il IIM “ | I |
b220_S-~Brpvye B[QSEM [ (220 S Qnﬂgjg Qlﬁgoﬂi-.
Suite, Apt. #, gtc. Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Q& (93 e {73 o
City & State City & State 4. FEI Number plied For
O¢ jaudd F (- 9-\\@4&9 . IF (. Not Applicable
zZip ) Country Zip ) Country " . $8.75 Additional
X . 8. Certificate of Status Desired O - !
3 ?__goﬁ . V-S. A - g}g % v ~S_ﬁ . Fee Required
6..Name and Address of Current Registered Agent _ — - . 7. Name and Address of New Registered Agent -
Name
MUELLE, ALFONSO Street Address (P.O. Box Number is Nct Acceptabie)
10100 CANOPY TREE COURT
ORLANDOQ FL 32836
City Zip Cede
= FL
8. The above named entity ! iss tifis statement for the purpose of changing its registered office or [egistered agent, or both, in the State of Florida.
SIGNATURE ﬂ /FQUSQ M U‘é//;&— ‘1//& /DO
Signature, Wprirk%a'mw remglored agent and tle f appiicable. (NOTE: Registerad Agent sightatura required when rainstating} Toate 7
9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T bt O
b tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Cchange [ Addition
NAME MUELLE. ALFONSO NAME
streeT apokess | 10100 CANOPY TREE COURT STREET ADDRESS
GITY-ST-2IP ORLANDO FL 328386 CITY-$T-2iP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i [ pelate TILE i _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE : [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STRACET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE L] Detete TME [l change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-8T-ZIP
13. | hereby certify that the information sughlibgwithfhid\filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
Indizated on this report or supplementpl regokt if trueland accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trdstgefempbwergd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with anfagdeds with All other like empowered.
X S 1\ Y e ML@/( : / / ( )
SIGNATURE: =R Feos e e yop )RS6-6677
NAME OF SIGNING OFFICER GR DIRECTOR ¥ Dag S fime Phone # ¥

CR2E034 (9/99)



