2000 UNIFORM BUSINESS REPORT {UBR) s e

1. Entity Name
v May 19, 2000 8:00 am
05-01-2000 90483 035 ***150.00
Principal Place of Businegss Mailing Address
g624 VENEZA DR, ¥ 2013 Y oeas venezn on, ¥ 29 3 Y
ORLANDO FL 32810 QRLANDY FL 32810-2485
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
K7 BN\ e 7173 Not Applicable
Zip Country Zip . Counlry , s $8.75 Additiona
5. Cerlificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ’ Name
HUGHES' JEANETTE Street Address (P.O. Box Number is Not Acceptable)
8624 VENEZIA DR. #-2.4 3¢ .
ORLANDO FL 32810
City F L Zip Code
8. The above submits this staterent fof the purpose of changing its registered office or registered agent, or both, in the State of F_lpf’ida. P
L i S h R
! e A s
SIGNATURE | LB S O
M ame of registared agent and 116 i appiicabla. {NOTE: Registered Agant Bignaturo requirsd when rensiatng) DATE
9. This c&rpmatior%é%g‘ibta to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carapaign Financing $5.00 Moy B
Tax tiling requirement and elacts to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [l Addsdto Fzgs °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TnE Presiclent D) Delete e O Change [ Asdition | =
NAvE Jeancte HtHushes NAME T =
STREES BODRESS | {3\ | Um*"b‘ & De Boud Yy SFREET ADDRESS -
CRY-§T-2p O\, % ~ o | O CITY-8T1-2F
TITLE ’ O Deete TIELE O change [ Addition § ¢
NAME NAME
SYREET ADDRESS STREET ADORESS
oy-$7-2P CIEY-$5-2P
TLE [ Delste TILE . 3 Change [ Addition
NANE NAME -
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-218
TTLE -1 Delete TME ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SE-21P Ciry-31-1P
TILE D Delete TITLE Ochange 3 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2p CITY-51-21P
TmE ] petete e O Change  [3 Addition
HAME NAME :
STREEY ADDRESS SIREET ADDRESS
ity-ST-20P CITY-ST- 219
13. | hereby certify thar the infarmation supplied with this filing doas not guality for the exarmption stated in Section 119.07(3)(j}, Florida Stalutes. | further certify that the information
indicated on thig report or supefementanepart is true and ascurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation of the gec@iver or trustds empawered fo exgbute this repart as requirad by Chapter 607, Florida Statutes: and that my narme appeacsyin Block 11 or Black 12 if
changed, of on an atiaghment with an adfiress, with all othef like empowered. Q pn,’)
: /
e iy o —
SIGNATURE: Y ootf-ps ) -040 ¥
Dale Daytens Phons #
o




