: 4
2000 UNIFORM BUSINESS REPCEAT (UBR] FILED

8. The above named entity submilts thig statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florlda.

SIGNATURE
Signatue, lyped or prntad name of reglstered agent and g i applcable, (NOTE: Hagistared Agsnt signatur raquimed whan reinstating) DATE

9, This corporation is aliglbla lo satisfy its Intangible _ FILE NOwW1! FEE IS §150.00 " )

Tax filing requirement and ¢lects 1o do so. After MAY 1, 2000 Feo will be $550.00 10 Eﬁ::f:n%ag:r::?&?;: neing 0 fg‘geohgz’;f €

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, AQDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE red \cﬁ&h& 7 Delets TITLE {1 change (] Addition
HAME BH.Qloiu, oy WAME
STREET ADDRESS § 1R G, € con kvé‘ . STREET ADDRESS
CTY-§1-2¢ oS e 2250806 GOTY-5T- 2P

VIR = Presndews

TINLE A\ 3 \\Q,\«\,T\ -—‘EU r\QI\CL\),\Q\-D Delete TME : [ cnange [ Addition
e Mite Vo Rachuwsooak Aye . HAME :
STREET ADORESS Mo A\ - . STREET ADDRESS
CATY-57-2p Wlonah | Fe 3215 cirY-ST-2p
e Dlpewe [ me  CJChange [ Adiiion |
NAME = RAME B T
STREET AORESS | 23 Ca RANS WIS I STREET ADORESS
TITY-31. 2P ITY-ST-2P
TTLE O Dawets IME {Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -St-2p CITY-ST- 2P
THLE LT Detete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy. §T-2/ CITY-5T-Z(P
TIRE £ Delete TTLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2F CITY-ST-2P ]

13. | hareby certify that the information supplied wj g filing does not qualify for the exemption stated in Section 119.07{3)6), Florida Statutes. | further cartify that the information
indicated on this report or supplemertal repg d arihgccurate and that my signature shall have the same legal effect as if made under oath; that am an oificer or direclor
of the corporalion or tha.recaiver or trustae fmpowerkd fo ekecute this repordz as required by Chapter 607, Florida Statutes; and that my game appearsjn Block + or Block 12 if

chenged, or on an attachment with an adgjess, witi/pll oih u,n
é/ 3] loas _20¢400

SIGNATURE: Skl .
. [ Datejl Dayira Phors ¥ _J

DOCUMENT # P98000096992 May 18, 2000 8:00 am
1. Entity Narme
RESURE ASSOCIATES, INC. Secretary of State
04-27-2000 90001 001 ***150.00
Principal Placa of Buginess Mailing Address
36 W. WLIANA STREET 36 W. ILLIANA STREET
ORLANDO FL 32006 ORLANDO FL 326064434
T v IR0 WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe, Applied For
T8 08% 1o YT
Zip Country Zip Gountry 5. Cerificate of Staws Desred [ ?ese.ggq Ssgglonal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
PE— .....Nme—-—.__ 2 = = = e ]
;gmn‘:' H. CUéY E Street Address (P.O. Box Numbffr is Not Acceptable)
ORLANDO Ft. 32806
City FL Zip Code

MDAEA2A DN



