2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $86202 FILED
'DEEF*IVE':(";O \ES ING Feb 26, 2000 8:00 am
» NG Secretary of State
02-26-2000 90075 017 ***150.00
Principal Piace of Busingss Mailing Address
859 5 ORLANDO AVE 10717 SATINWOOD CIRCLE
WINTER PARK FL 32789 ORLANDO FL 32825-8511
us us
T R AR MO ER G ERN
AHL Poped Broads €4 |11 towell Bronch Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —~ 4. FEI Number Applied For
md ..\/\Mol p\ i {\(\[UC -\‘\ M(L -.[/(ﬂ-\ 59-3086893 Not Applicable
ﬂp}ﬁ’ C, \ \C(J)Ugg( , & _3}‘}6\ C‘tjngy,g/ 5. Certificate of Status Desired LJ ?Eg'zilﬁ:’eﬂﬁonal
6. Name and Address of Current Registéfed Agent ] 7. Name and Address of New Registered Agent
Name
[ _-HJON—ES.:DEREK S T Street Address (P.O. Box Number is Not Acceptable)
10717 SATINWQOD CIRCLE
#32
ORLANDO FL 32825 _ |
City FL Zip Code

8. The above named entity submits this statement he purpoge of changing its registered office or registered agent, or bath, in the State of Florida.

]’kr{’w

SIGNATURE v
Signalure, typad of printed nama of registered agem utk it Wcébre. {NOTE: Registered Agant signalure required when rainstating) DATE
9, This F:.orporatiqn is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME JONES, DEREK NAME
stReeT apoReEss | 10717 SATINWOOD CIRCLE STREET ADDRESS
CITY-ST1-2IP ORLANDO FL CITY-ST-2IP
TITLE 7 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P JCATY-ST-ZP
TITLE [ pelete " TITLE [CJchange [ Additicn
NAME NAME . o
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Ghange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-ST-71P
TIE O Delete TIMLE [ change (] Additian
NAME "NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . - - cmv-st-zP

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exgente thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ail other Iikg.3gg

A Z”/i}f—:()d MJ’U{\S(

SIGNATURE: __ SIGNATU:T <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGiliG-&FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



