2000 UNIFORM BUSINESS REPORT (UBR)

4/

FILED

[ ]
DOCUMENT # P99000095788 .w ° May 18,2000 8:00 am
- Enty Name Secretary of State
Principal Place of Business Mailing Address
181 N CERVIDAE DRIVE 161 N CERVIDAE DRIVE
APOPKA FL 52703 APOPKA FL 3273-3110 W
P NVl i N AEA R T
y Shepoen RA.
L Suite, Aat. #, elc. L Suite, Apt. #, e(C. DO NOT WRITE 1N THIS SPACE
ity & State Cily & State 4. FEI Nurber Applied For
L@ ner o L =4- 308355 Not Applicaie
Zip Country © T Zip Country M ] 8.75 Additional
_‘8& r" O 8 5. Certificate of Status Desired | gee Requir ecli
6. Name and Address of Current Régistered Agent” _ =] T 7= 27 Naime and'Address of Naw Regisiered Agenl—— - ———
Name
BESAW, MMBEH’—Y A Streat Address (P.O. Box Number is Not Acceptable}
161 N CERVIDAE DRIVE
APOPKA FL 32703
City FL ‘ ZpCode _
8. The above nameg enlity submits this statemant for the purposa of changing its registered affice or registered agent, or both, in the State of Flarida.
I oed) G Pogper) 5/11]co
i &gnatm,"uped o printed nama of rag[slwy sgert and hule f appi€atle. (NOTE: flsgistared Agant signature reqused when ranstaling). oAtE _ [ [
-
9. This corporation is eligible to satisly its Intangible FILE NOWIII FEE IS $150.00 ) o
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 $r|3:tt Igﬂh%a&ﬁi?blg:ﬁanmg' : f‘%e%qoﬁgfe
{See criteria on back) '

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG N 11
= —
TimE D O tetere e mc‘,ﬁ\—\u_r I ! (_cnme. L. \‘? Change Eﬁﬂﬂ‘mﬂ =
e BESAW, KMBERLY A , Fe.esadent g 1531 Suzanne, wy' WE pésdarn:
streel a00REss | 161 N CERVIDAE DRIVE STREET ADDRESS I N
| om-s2P | APOPKA FL 32703 ary-51-2¢ LCYWSLCO o0l FL 33779 .
LE W%Wm Tne D change [ Addition | «
MAME l ) - RAME
STREET ADDRESS 53'1’"5"*@ “’“5 das STREET ADDRESS
gyt —)- L’mﬁmﬂa‘:ﬁa—ﬁrﬁq T
Tme J J I:J-Delete s [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDFESS
GITY-31-4id CITY-ST-2P
TLE O dekte e 3 Change ) Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-sT-2F CITY-g1- 2P
TITLE [ pelete TLE CJchange [ Addnim
NAME HAME
STREET ADDRESS STREET ADDRESS
cly-sT-2p CITY-ST-2IP
TIE C eete TLE [Jchange ] Addition
| NAME NAME
| STREEY ADORESS STREET ADDRESS
, CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this tiﬁng doas not guality for the exemption stated in Sectian 110.07(2)(i), Florida Statutes. ) further certily that the information

s accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee ampawered to exacute this r200rt as réquired by Chapier 667, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an:

changed, or on an attachmentwith an adcjess, with bll other like emnawared .




