2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540751 Feb 26F§]6(];:0D8-00 am

RUGBYMAR, ING. Secretary of State

02-26-2000 90059 049 ***150.00

Principal Place of Business Maiting Address
14856 LONE EAGLE DR. 14856 LONE EAGLE DR.
ORLANDC FL 32837 ORLANDD FL 32837-6951
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 056 Applied For
59—3 855 Not Applicable

Zp . Country Zip Country 5. Certificate of Status Desired O g‘g‘;esqtﬁgeﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T B Name
SlMON' RUGBY Street Address (P.O. Box Number is Not Acceptable)
14856 LONE EAGLE DR
ORLANDO FL 32837
City . FL Zip Code

8. The above named entity submits this stalement 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 Litle f applicable. (NOTE: Registared Agent signature fequirad when reinstating) DATE
. 9.7 This corporation is eligible to salisty its Intangible | FILE NOW!I! FEE IS $150.00 . S
o i reqraant and i 1 5. At MAY 1,2000 Fos wilbeSSs000 | ' ST CSToR frers - 88,00 e e
{See criteria on back) d Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE T Change L] Addition
wme - SIMON, RUGBY HAME ROSBY sidon )
srreeT ApoRess | 14856 LONE EAGLE DR STREET ADDRESS, |y s £ £ o€ EACLE Y
CITY-8T1-2IP ORLANDO FL CITY -5T-2IP oLpdvo . EL 23 57
TITLE T5D D& Delete TITLE Ve ' O Change Addition
NAME HUMPREY, SIMON NAME HARLENSE K. siMon
swReeT anoRess | 14856 LONE EAGLE DR STREETADDRESS | [+ € &> Lo00E €ANLE PRE
CITY-5T-2IP ORLANDO FL CrY-STIP | pRLaNY, FL 32837
B - © 7T Detete CTME ) . [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-7IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 carporaticn or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears irt Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wigsgieinieas = 50000 RGEBy Sivod af22 /000 40).340-414)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phone #

vivued

CR2E(034 (9/99)



