2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89855 Jan 19, 2000 8:00 am

" WASHINGTON COURT, NG Secretary of State
) . 01-19-2000 90250 014 ***150.00

Principal Place of Business Mailing Address
5013 BERMUDA CIR 5013 BERMUDA CIR
CRLANDO FL 32608 ORLANDO FL 32806-1730
2 WASHINGTON COURT, INC. 3. Maling Address - “ll”'ll ‘ll Ilul I | |'| | | " I I | I I I I WI‘"[ |||” ml
| 03013 Bermuda Circle 1 .. _ .
lando, FL 32808. )
L__‘__‘OBEO*— WASHINGTON COURT, INC, DO NOT WRITE IN THIS SPACE
05!01: Bi‘rmuda Circle e
City & State riando, FL 32808-1730 ' 4. FEl Number Applied For
- - 59-3092807 Not Applicable
zp Country Zip Country "/ 5. Certificate of Status Desired O $8'75‘Addm°"al
. Fee Required
—&:*Name and-Address of Current Registered Agent K 7. Name and Address of New Reglstered Agent ~ T
Name
ABRIOLA, ANTHONY V. Street Address {P.0. Box Number is Not Acceptable)
5013 BERMUDA CIR
ORLANDG L 32808
City FL Zip Code

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

/JML = 2~ 2000

SIGNATURE (. v
Sighature, typegtor SpMed namd of registered agent and tile it applicable. {NOTE. Registered Agent signalura tequired whan reinstating) DATE
9. This .ciorporali.on is eﬂﬁto satisly its Intangible . FILE NOW!I! FEE IS. $150.00__ 10. Election Campaign Financing $5.00 ‘Ma Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550-00 Trust Fund Contribution. D Added to Fe‘;s
(See criteria an back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P O oeleta TITLE O] Change’ [ Acdition
NAME ABRIOLA, ANTHONY NAME
streeT AD0RESS | 5013 BERMUDA CIR STREET ADDRESS
CITY-$T-2P ORLANDO FL 32808 CITY-ST-21P
TITLE VP [ Detete TITLE [Clchange [ Addition
NAME ABRIOLA, VIOLET E. NAME
sTReeT noREss | 5013 BERMUDA CIR STREET ADDRESS
omy-§7-ze - ORLANDO FL 32808 CITY-ST-2IP
TLE—- - 1. . — ‘ - [ Delete TITLE .. . - ; CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE [ patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2P
TIE C] Datete TITLE [Jchange [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2iP

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
S~ S~ 22

TR Y R oy an e R
GNRY, Ty

24
Date Daytime Phone #

A s A [/ 1 70 -4«

g 7 1o e ¥
SIGNATURB/AND TYPED OR PRINTED NAME OF

SIGNATURE: 4

CR2E034 [9/99}



