2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89671 Feb 16, 2000 8:00 am

1. Entity Name

PATRICK A. CAREY, P.A. Secretary of State

02-16-2000 90135 045 ***150.00

Princinal Place of Business Mailing Address
1320 N SEMORAN BLVD P O BOX 574226
100 ORLANDC FL 32857-4226 DU VNG U
ORLANDO FL 32807 us ¢
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3086772 Applied For
Not Applicable

Zip o Cou?try; Ziph N | Country _ _5. Cerlificate of Status Desired | . ?gfgasqkﬁ?:gﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
] e oy e P\ Cor e
AREY, PATRICK A. i
13607 BLUEWATER CIR g addessfQ Pl et o LB 100
ORLANDO FL 32828
Cit ipC 3
"Qriowolo FL | 358071

B. The ahové namied entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Flerida.

SIGNATF_},BE W@ﬁb % l/ Q_%I’O“O

-0 i Signature, typed or printed name of regstered agen@dgt‘la tapplicavie. {NOTE: Registered Agant signature required when reinstating) 1 DATE
i ionis eliai isfy it - " By .
8. This corporationis eligible to satisfy its In}ahgibfe | FILE NOW!!! FEE IS $150.00 . 10. "Election Campaign Financing $5.00 May B
Tax filing requirement and ‘elects to do sa. After MAY 1, 2000 Fee will be $550.00 : N O
2 > Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE PXChange [ Addition
NAME CAREY, PATRICK A NAME GL X
streer anoress | 13607 BLUEWATER CIR smeeraomress | | B3RS N, Sarnoron B\}_J__) > loo
sn-siz2¢ | ORLANDO FL 32828 s | ae\eawdw, FL 32480
TILE O velete TILE Ol change [ Addition § ¢
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P B o 7 T
TTLE - o T T 'O oelete TITLE ‘ {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-21P
TILE [ Delets TITLE ] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
e [ Detete TILE [J Change [} Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-§1-2IP
TITLE [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai 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 carporation or the receiveLa~ustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachmeniith g a ess, with all otjer like empowered.

SIGNATURE: S b G I ‘/%@/60 Y4y 7-380-1333

SIGMATURE AND TYPED OR PRINTED NAWENING OFFICER OR DIRECTOR I Data Daytme Phone #




