/2000 UNIFORM BUSINESS nspgn((usn)

DOCUMENT # (o044 k%

1. Eniity Neme

ﬂﬁ’an, e

Principal Place of Business

g LD Oronge%ﬁ’
Alramorite DPNNgS
T 3daud

hailing Address

1% b Oonee

AVromonte Spﬁn%s

Zfrnq

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90032 033 ***150.00

C0042118

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
% 507 (.0 L[_g C\ Not Applicable
Zi Countr Zi Countr iti
® Y e ouniry 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agemt
Name

ﬂrmck Ben

g \,o Oranoe ST

Altamonte, Serinas

Yo Y

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

8. The above named entity §

SIGNATURE

mitsAhis/statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda.

Signature, lype?{/ﬁnmedjﬁla of reg|s

ant and tille if applicable.

(NOTE: Registered Agent signature required when renstating) ( ?TE

9. This corporation is ehg\ble to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LB . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Dalste TITLE TS3Gharge [ Addifion
NAME ﬁ M C’k \%’Q‘\ C_,‘\‘ NAME H 8 LD o %e S){
STREETADORESS | 119, g MOr % STREET ADORESS B | Famonte SPrinas Yo =and
CITY-§T-2IP Lonoweod ¥ 337379 GITY-8T-ZP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-21P
TILE [ Delete TITLE [ change  [] Addition
NAME 4 NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
me * 'O Detete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CAY-ST- 7P
TTLE 1 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an

SIGNATURE:

ess, with all other like empowered.

alagfe

J

A
SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl

Daytime Phone #

1

CR2E034 {9/99)



