2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # S95542 Mar 21, 2000 8:00 am
MANAGEMENT SERVICES CENTER, INC. Secretary of State
03-21-2000 90034 046 ***150.00
Principal Place of Business Mailix{g Address
3838 ROSE OF SHARON DR. PO BOX 661348
QORLANDO FL 32808 ORLANDO FL 32868-1348
us DL IV
F e T KRR GRS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& Stale 4. FEI Number Applied For
59—3092366 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
T - '1"— . Name
LMNGSTON, MARILYN Street Address (P.O. Box Number is Not Acceptable)

4376 S LAKE ORLANDO PARK WAY
ORLANDO FI_ 32808

City FL Zip Code

8. The above named enlily SUbmits this stalement for the purp':se of changing its registered office or registered agent, or both, in the Stale of Florica.

SIGNATURE
Signature, lyped of primad nama of registared agent and utle it appfcﬁble. [NOTE. Registered Agent signatur¢ required when reinsiating) DATE
9. This _c_orporat&cl)n is eligible 1o satisfy its Intangibie . FILE::E NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax flhn'g raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feis
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TWLE (O change [ Addition
HAME LINVINGSTON, MARILYN NAME
swee soDRess ¢ 3838 ROSE OF SHARON DR, STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32808 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE L [ Delete e [JChange  [J Addition
NAME i ik RAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P | CITY-§T-2P
TITLE [ Delte TITLE L Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o B ) ) ¢iTY-51- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furither certity that the information
indicated on this report or supplemental 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 corporation or the rgefsiver or trustes empoweradJo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attacghofit with an acddress, wigrgl-other like empowered.

SIGNATURE;

n%or s:cm?t OFFICER OR DIRECTOR Date Daytme Phane #

\ = |

ﬁé@uﬂe@ FT17-00 _407-924-5045T

CR2E024 (9/99)



