2000 UNIFORM BUSINESS REPORT (UBR]) FILED

3 Enty Narno Feb 13, 2000 8:00 am
WILLEKE & ASSOCIATES, INC. Secretary of State
02-13-2000 90021 033 ***158.75
Principal Placs of Business Mailing Address
2218 ARDON AVE. 2218 ARDON AVE.
ORLANDO FL 32833 ORLANDO FL 32833-3901
us us . CLRE RV R € |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3097747 . Not Applicabie
i BENEE e I T - = | ey —— e — | e it = i [ —— e G e - bt e ST S , = = . -~ -
& Country 7 Country 5. Certificate of Status Oesired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIU‘EKE’ JONATHON D. Street Address (P.O. Box Number is Not Acceptable}
2218 ARDON AVE.
ORLANDO FL 32833
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratars, typad of printed name of regisiered agent and Wie ¢ applicable, {NOTE: Registerad Agent signature required when reinsiating QATE,
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti ian Ei .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. $£::'§Sn%ag;:t“r?b” inancing 0 $5.00 may Be
b ution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O oelete TITLE [Jchange [ Addition
NAME WILLEKE, JONATHAN D NAME
staeer aponess | 2218 ARDON AVENUE STREET ADGRESS
orv-s-2¢ | ORLANDQ FL 32833 CITY-ST-2IP '
TITLE VP O Delete TITLE [J Change  [] Addition
HAME WILLEKE, ANGELA J NAME
steer aooress | 2218 ARDON AVENUE STREET ADORESS
aiv-st-7P |~ ORLANDO FI-32833° <> - - === ~ ——fargroe -0 - . 2 e = o L e - - - s
TILE . ' [ Delete TIMIE () Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP i
TME £ Delers TTLE B O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
" OY-ST-IR CITY-ST- 20
TimE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T1-2IP
e [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the infarmation
indicatéd on Ihis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: - Arzih d Youleds s 270 U fos  YoT-5LESUP

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

CR2E034 {9/99)

1



