sl A
2000 UNIFORM BUSINESS REPORT (g8Ry ¥ FILED
DOCUMENT # P99000106772 Jun 09, 2000 8:00 am
CONSUMER HELP CENTER, INC. Secretary of State
05-15-2000 90280 006 ***150.00
Principal Plage of Buginess Mailing Address
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13. t hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report o supplemental réport is true and accurate and Ihat my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corparalion of tha receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nems appears in Block 13 or Block 121

changed, or on an attachme) an address, with all other likg gmpowered. |
SIGNATURE: Bk ekt S 3700 4 aarsi
MAME OF SIGNING OFFICER OR DIRECTOR | Cate Daytime Phone #

2. Principal Place of Business 3. Mailing Address
201 Perx. Plocs Do Pk, Baca,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) B A0S Sao L 20T
A City & State . City & State 4. FE! Number Applied For
Yoo Spnr-Ss |-F—L AH_@\: 4 g %G%FL ot Applicable
Zi C Zi Ci -
‘?lfl"'} o) Gugy A .35 A C;J Sg(\ 5. Certificate of Status Desired O ?g':zsq l‘;‘:ﬁ""“&' -
' 6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Reglatered Agent Lo
W e e et an Name -
P I A R
. _HHODES* R”SPENCER. Street Address {P.O. Box Number is Not Accaptable)
126 EJEFFERSONST— ——mm—— e — e L - __
ORLANDO Fi. 32801 - e
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Sigratare. lypod & prnidd Name of réglsered egent and tine i appecable {NOTE. Registersd Agent sipnatce requiad whon rersiaiing) DATE
9._This corporation is gligible w satsty Its intangibte [~ <= -FILE NOWINI-FEE IS $150.00=2~— ection G . l—' )
Tax filing raquirement and alects to do so. Aftet MAY 1, 2000 Fee witl be $550.00 10. Erg‘;:'zﬂmsg;i:?;‘uﬁg‘:‘m'”g $5-00whgae); 599
(See criterla on back) Make Cheock Payable to Dapartment of State
_11. OFFICERS AND DIRECTORS l 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMe PVST O Delete TITLE [JChangs [ Addltion §
HAME FICHINER, PATRICK _ HAME £
STEET ADDRESS |_-. - LUCILLE WAYE- 0% Lugiis 120y STREEY ADDRESS 3
orv-st-2¢  { ORLANDO FL 32835 Crfy-ST-21P 5
TIE 1] O elete TIE O Change [ Addition | O
mMe ... | FICHTNER, PATRICK . NAME
sTheE A0DRESS_{ 2572 LLUCILLE WAYE- 308 Lucilla way STREET AIDRESS
CITY-51-21P ORLANDO FL 32835 EITY-5T-2IP
THE O oeiete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-7P CITY-ST-2P
S =Ty e—.- PN £ TSR S = 1R = LT S
HAME NAME T
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CHTY-51- 2P
TRE [ vetete TME Ol thange [ Addition
NAME NAME
STREST ARDRESS . - STREET ADORESS
CITY-ST-2IP =T cavestme -
e [ pelete TILE O Carge [ Acdition
NAME NAME
STREET ADDRESS ‘STREET ADDFESS
CITY-ST. 2P eTy-S1-2P



