2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20378 FILED
G NG Apr 14, 2000 8:00 am
N ecretary of State
04-14-2000 90021 027 ***150.00
Principal Place of Business Malling Address
1420 WEST WASHINGTON STREET 1420 WEST WASHINGTON STREET
ORLANDO FL 32805 ORLANDO FL 226051738
s e v ORI RAABAID
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEf Number Applied For
59-3044008 Not Applicabie
P Couniry ap . Country 5. Certificate of Status Desired ) $8'75 Addi!ional
Fea Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b ) Name
VAN DUYN, SUSAN E -
N Street Address (P.O. Box Number is Not Acceptable)
1420 W WASHINGTON ST rost Address (RO, Box Fumbers Not Aceep
ORLANDO FL 32805
/ /.\ City FL Zip Code

8. The above named gfftity submits this statement fo

r/the purﬁche changing its registered office or. registered agent, or both, in the State of Florida.

LA —3(54'1 (éu b"f?n /7/,_39

CR2E034 (9/99)

SIGNATURE
. fyPec o printad name of regrsterad agent and tile f appicable.” g (NOTE. Registered Agent signaturs required when reinstatind) ¥ paTE
kY
9. This .c.orporatir.;)n is eligible to satisfy its Intangicle FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Add.ed o Fey(’es
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDV 1 Detete TITLE O Change [ Addition
NAME DAY, JOHN H. NAME
sTreeTADoRESS § 1420 W, WASHINGTON ST. STREET ADDRESS
GITY-ST- 7P ORLANDO FL CITY-ST-ZPP
TMLE 8T [J Deleta TTLE [ Change  [J Addition
NAME DAY, JOHN H NAME
staezT AooRess | 1420 W WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ORLANDC FL CITY-ST-21P
TIE 3 Detiete TLE [ Change [ Addltion
NAME i - - NAME - -
STREET ABORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-21P
ILE ] pelete THLE [ Change [ Addition
HAME HAME
STAEET ACDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
IRy - §T- 2P N CITY-ST-21P

13. | nereby certify that the infgrmation supplied wit % filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprfor stgplementa true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receler or tryffegdmpgwered to execyfe this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or.on an attachmen] with aglagress, gith all other lilg empoyfered.

R “//f Ofps 01244 f0sd

Ioate Daytime Phane #




