2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04925 FILED
1. Entity Nam e Y Mar 31, 2000 8:00 am
03-31-2000 90100 039 ***150.00
Principal Place of Busingss Mailing Address
1123t § ORANGE BLOSSOM TRANL 11231 S QRANGE BLOSSOM TRAIL
ORLANDO FL 32837-9208 ORLANDO FL 32837-9208
F T | VRIEATOTORMIREIERFRRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEI Number Applied For
59—3035258 Not Applicable
_Zip Country Zip Courtry 8. Certificate of Status Desired O fei‘;esqlﬁg‘gmﬁa‘
6. Na_me und Address of Current Registered Agent 7. Name and Addresa of New Regislered Agent
Name
T 0iT0, THOMAS W — e BT f—
062 +-FERRACE-OAK-OUFE B 5 0, e e —
- : bl Mg~ - o _ —
Ci
p O foweto FL | S2872

8. The above named e ubmits this statemegt for the purposa of changing ils regislered offica or reg istared agent, or both, in the State of Fiorida.
4 [ trowas W, @ &-//~-0
DATE

SIGNATURE ol
Signatuce, typad & Onnted nace of regittaded agant and bt if SpDECable. (NGTE: Raiystacad Agact signatur raquingd when relnstabng)
8. This corporation Is eligible to satisfy its Intangible FAILE NOWi!! FEE IS $150.00 : ' ar, Binanci
Tax filing raquirement and elecls to da so. Aftar MAY 1, 2000 Fee will be $550.00 10. 5:3::':;?’3&";&;?;“li::nc'ng 0 f‘?d'gqo“g‘;sae

*. {See criteria on back) . Make Check Payable to Departmaent of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e P Eloskts | Wt [ trange [ Addition §
NAME OTTO, THOMAS W. NAME <
sTaeer ApoReSS | 8161 BAY POINT DR STREET ADDRESS §
om-s-2¢ | QRLANDO FL 32819 ; CiTy-si-28 §
TTLE ST [ belete e ' Qechange [T Addltien | O

NAME OTT0, SARAH L.
sireeT aponess | 9169 BAY POINT DR

STREET ADDRESS

CimY-S1-2p QRLANDO FL 32819 omY-57- 2P )
TLE Doeee - § e I change [ Aduition
NAME ‘ NAME :

STREET ADDRESS $TREET ADCRESS

CITY-51- 2P CIrY-Sr-ZP

e - “ Ooekte — fone e e U g I - LU
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-IP

TTE B T TILE ) ) [J Change [ Addition
NAME NAME ] .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE O pelgte TIFLE ] [Jchange [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P { CIFY-ST-2IP

13. | hereby cerlily that the informatio hed with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
indicated on this reporl o Supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an ofticer of directer
of the corporation of the recelve, & empawered 10 executp this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment&i ikght

fdres ithrall cpey lik
SIGNATURE: %

o> el m.;WZﬁ:‘ i I ~(fI0_tor 85 G0

Daytune Phong #




