2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # S97725 | Sg[é 18,2000 8:00 am

1 Enly Nome cretary of State
Principal Place of Business fdailing Address
7460 CHANCELLOR OR. : 7460 GHANCELLOR DR.
ORLANDO FL 32809 ORLANDO FL 32609

: ’ BO107043

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59'3093535 Applied For
5 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8’75 A_ddiiional
- Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- el - o o Name -
Tlmothy Caulo
CAULO' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
4300 LB. MCLEOD ROAD
ORLANDO FL 32811 .
LAN : 7460 Chancellor Drive

Ci Zip Cod
i Orlando FL 3;02 8 e9

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

SIGNATURE
Signature, typed or printed name of registersd agenl and fitle if applicable. (NOTE: Registerad Agent signgture required when reinstaling) DATE
9. Inis corporation is eligible to satisfy its Imangiible FILE NOW1! FEE IS $550.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to doso. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE [Jchange [T Addition
NAME CAULD, TIMOTHY NAME
STREET ADDRESS | 2001 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CiTY-§T-2IP
TMLE % [ Detete LE [ change [ Addition
NAME ).ﬂix NAME
STREET AGORESS Xﬁiwmx STREET ADDRESS
CITY~ST-2IP DR PL 2788 ) . CITY-ST-2IP. - - , -
THLE O Betete e [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-8T- 7P
TITLE o T Delete e [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P
L : [ Dekete TILE [JChange  [OJ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (7 Gelets TNLE [ change [ Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
_OITY-sT-2P CITY-ST-ZIP

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 information
indicated on this report or supplemental report is true arffat my sngnature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empoyersd equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

SIGNATURE: SIGE

CR2E034 (5/00)



