2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100460 FILED
1. Caty Name Apr 04, 2000 8:00 am
TRADEWEB OF CRLANDO, INC. ecretary of State
04-04-2000 90093 011 ***150.00
Principal Place of Business Mailing Address
4063 N. GOLDENROD RD.. STE. 209 4063 N. GOLDENRQD RD.. STE. 209
WINTER PARK FL 32792 WINTER PARK FL 32792-8900
s > LRI T AT
120\ Peaville %oad
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO ke M ya
City & State City & State 4. FE| Number v/ Applied For
Tona. Deach Fl. Not Applicable
Zip Country Zip Country » . 8.79 Additional
32119 Vol ia 5. Certificate of Status Deshed O ?ee Hequirec; fona
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name
EVANS’ MlC’HAEL H Sireet Address (P.O. Box Number is Not Acceptable)
4063 N. GOLDENROD RD., STE. 209
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘
Tax filing requirementgand elects to do so. : After MAY 1, 2000 Fee will be $550.00 10 Erll?;ugﬂniaénﬁ:izg;ancmg Q ii%ot h:lay Be
{See criteria on back) O Make Check Payable to Department of State ¢ ’ ec loFees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D O Delete TMLE Cinaafd rman prthange [ Addition
NAME EVANS, MICHAEL H NAME
smeer aooress | 4063 N. GOLDENROD RD., STE. 208 STREET ADDRESS
CITY-5T-2IF WINTER PARK FL 32792 CITY-5T-7IP
me O Deiete I g&cs\deﬁ'f . [ crange P Addition
NAME NAME ik Donabells
STREET ADDRESS sheEE aORESs ML oD 1. GeGened a e 209
omy-51-26 or-sIP Jsin e Vaet., Pl 227192,
TITLE O Delete THLE Chief Operathng OFFRicer Oomne  [Fhdion
NAME NAME m;L.L.im Q. HorTri s
STREET ADDRESS STREET ADDRESS 1301 Peville wa N Sovie ™
CITY-S1-21P CITY-ST-7iP
TILE O Detete TLE Secretarea [ Irecsurer [J Change  [Addition
NAME NAME S amot Kocgolek
STREET ADDRESS STREET ADDRESS | yagey) Tevitle, 2, She, M
OrTY-8T-2 oS | T gy Tora ’E’ ) L AN
THLE O elete ThLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-7P
|

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execue this report as required by Chapier 607, Florida Stawstes, and that my name appears in Block 11 of Block 12 i
changed. or on an attachment with an address, with all other like empowered.

o

SIGNATURE: “Saum'dha. o 2)ajos  Qoul-3od -ouwnw

S[GNATURE AND TYPED GR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2ZE034 (9/99)



