2000 UNIFORM BUSINESS REPORT .({UBR) 4

DOCUMENT # P9900010071 1 FILED
1. Entty Nme May 19, 2000 8:00 am
04-26-2000 90196 039 ***150.00
Principal Place of Buainess MaWing Address
808 MELLOWOOD AVE 808 MELLOWOOD AVE
ORLANDO FL 32825 ORLANDOQ FL 328258057
2. Principat Place of Business 3. Mailing Addrass “m‘l" ", um m " " “m 'l m “I u "m ”lll ”" ml
Sulte, Aot #, etc. Suite, ApT. #, ete. ) DONGT WRITE INTHIS SPACE ™~ —
Chty & State City & State 4. FE| Number Applied For
SA3611 2 LF { [Nt Appicable
Zip Country Zip Country . ) $8.75 Aduitional
. 5. Certificate of Status Desired 0 Fee Required
6, Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
FHISON, CASEY K Strest Address (P.O. Box Number is Not Acceptable)
808 MELLOWOOD AVE
ORLANDO FL 32825 o
8 07 City FL Zip Code
8. The above named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regislared agant and wilg | spplicabla {NQTE: Registerod AQent $10Mature requirad when reinstabng) DATE
9. This sorporation is eligible 10 satisfy its Intangible . 2. FILENOWYI FEE IS $150.00 weer|~ 10.-Elostion G ian Financi
Tax filing requirement and elects 1¢ do so, Aftor MAY 1, 2000 Fee wili be $550.00 : T::S‘ ;’En :’gxf?:mi::_”"'"g fgdiqo";as Be
{Sea crileria o back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O3 peste mE Clomange ] Acgiion | §
NAME FRISON, CASEY K NAME g—
simee1 ouiess | 808 MELLOWOQD AVE ST AD0RESS 3
or-si-z¢ | QRLANDO FL 32825 ov-5T-2 4
e
WE ¢ =] - U Cetete TnE O cearge [ addition | &
NAME Y NAME
STHEET AODRESS, | \ ’ STREET ADCRESS
e e CITY-5T-217
TLE [ oetzte TLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8 2P CIFY-5T-2P
e O Delete TmE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-5T-2iP e i b e e Sl QT ST 2P [ e " =
TILE 0 Celete TITLE ' T [ change [ Addition
NAME NAME . .-
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CiTy-57-2IP
TE : [ Deleie TILE [ Change [ ] Addition
NAME - . NAME
STALET ADDHESS ' SIREET ADDAESS
CITY-ST-21P CITY-ST-2P
43. 1 hereby certify that the information suppiiag with this filing does not quatify for the exemption siated in Section 119,07(3)(), Porida Statutes, | further certify that the infcrmation
indicated on this report or supplemental raport s trug and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation of the feceiver of rustes empawerad 10 axecute this repon 25 required by Chapter 807, Flarida Stetutes: and that my name appears in Block 11 ar Block 12 1
ch;?nged._or on an attachment with an address, with alt cther like empowered,
N . -
1T, - o~ .’l“?‘;\ﬂ e [y d—
SIGNATURE: .




