2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100934 May 12, 2000 8:00 am
" Sy ane Secretary of State

B HD COMMUNITY 05-12-2000 90036 038 ***150.00
Principal Place of Business Mailing Address
125 S CHICKASAW TRAIL, #181 - 425 § CHICKASAW TRAIL. #181
ITLNTT AL 32825 ORLANDO FL 32825-7852 '
|
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. I DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Nu%& Applied For
5‘73 ‘ ’3‘?4‘ Not Applicable
Zip Country Zip Country " ‘ ) $8.75 Additional
. - Co- T T T e e == g S_ZHCErtIf[GatE gjﬁSta_t_u_s)D_esw_egi; ,___.D» -.,\-Fee.nequlred‘—e-— EEca e
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
JONES’ FERNADA M Street Address (P.C. Box Number is Not Acceptable)
10251 COMFORT CIRCLE
ORLANDO FL 32825
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and tile if applicdble. (NCOTE: Regnisterad Agent signature required when remnstating) | DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - "
- , Financin
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trjitt IES a da&’::‘?;ﬁ)nuﬂ;n. E O fggj?ohg:zf e
{See criteria on hack) O Make Check Payabie to Department of State ]
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete me ‘ O change [ Adiion | &
NAME JONES, FERNANDA M NAME 2
staeeT aooress | 10251 COMFORT CIRCLE STREET ADDRESS §
CIY-5T-7P ORLANDO FL 32825 CIY-53-2IP ‘ w
; o
TITLE ; b ‘b WD O pelete TITLE ‘ [ Change ] Addilion | O
:TAF:ET ADDRESS ‘ oa-’ ao“ p‘ c" :::;EET ADDRESS |
— .
CITY-ST-ZIP om\ 3 Q’% : - GITYfSTfZII_J ) ) o ) o
TILE 5 Delete TITLE T Crange ] Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TME [ Delete TME : [ Change [ Aqdition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-$T-2IP CITY-87-2IP '
TITLE O Delete TITLE ' [JChange [ Addition
NAME " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-ZP
TILE (7 Defete TiTtE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg. '
SIGNATURE: | ‘D/ 3/ o0 (BYan-cis>
F D‘La Daytima Phona #




