2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68528

1. Entity Name

THE BUNGEE ZONE OF ORLANDOQ, INC.

Principal Place of Business

1025 AMERICAN BEAUTY STREET
ORLANDO FL 32818

Mailing Address

1025 AMERICAN BEAUTY STREET
ORLANDO FL 326186917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

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

05-22-2000 90025 011 ***150.00

NARIRTRRL AR RRIGAM

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE\ Number Applied For
59—3075040 Not Applicable
Zi Count i Count it
® ouniry ap ountry 5. Certificate of Status Desired O ?g'g?q lﬁ:j:‘_"‘t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ADAMS, BRADY RAY
1025 AMERICAN BEAUTY STREET
ORLANDO FL 32818

- S e - -

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

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and Utle if appiicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
) o e il "
g, ihlsfﬁirp:)ratlin is el;gwb\: t? sausfydns Intangible A FI:.ﬁEYNO\Iz‘H.. FEE 1S $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o doso. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE STD [ Delete TITLE [Jchange [T Addition | &

NAME ADAMS, PORTER NAME g

stReeT AD0RESS | 667 W. LAKE SHORE DRIVE STREET ADDRESS §

CITY-ST-7iP CLERMONT FL CITY-ST1-21P Py
e

TME PD O Belete TILE [ change [ Additien | ©

NAME ADAMS, RAY NAME

STREETADDRESS | 1025 AMERICAN BEAUTY ST. STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32818 CITY-§1-2P

TITLE [ Delete TITLE [JChange £ Additicn

NAME NAME

STREET ADDRESS [~ "B STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TTLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TALE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

chY-sT-2Ip CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
9 b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“-29- 2000 (401)293-3478

Data Dayidhe Phone #




