2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01962 FILED

1. Entity Name

LE CELLIER, INC. Secretary of State

05-01-2000 90480 037 ***150.00

Principal Place of Business Mailing Address

2909 W SR 434 2909 W SR 434

SUITE 121131 SUITE 12147 )
LONGWOOD FL 32779 LONGWOOQD FL 32779 QQUwuv v
us us

2. Principal Place of Business 3. Malling Address

A A

Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3099286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied.~ []  90+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams .- -

GOODMAN, BARRY S Street Address (PO. Box Number is Not Acceptable)

2009 W SR 434

SUITE 121-131

LONGWOOD FL 32778 City FL | ZpCoce

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title If appliceble

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(See criteria on back}

Added 1o Fees
D .

Make Chetk Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD O Gelete TILE O change  [J Addition
NAME GOODMAN, BARRY S. NAME

STREETACDRESS | 2008 W SR 434, SUITE 121-131 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CIry-ST-2IP

TINE ST O Dsiete TMLE [ change [ Addition
NAME GOODMAN, BARRY S. NAME

STREETADDRESS | 2909 W SR 434, SUITE 121131 STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL CITY-$T-2IP

TILE 1 {21 Detete TITLE ~ . _ . Dchange. 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIF

TITLE 1 Delete TITLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ Delete TITLE O cChange  [] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP ey CITY-ST-2IP

13. | hereby certify that the information &
indicated on this report or supplenje
of the corporation or the receiver g

changed, or on an attachment wit =‘.*ra"- o3k

pli€dwith this filing does not quality for the sxemption stated in Sectien 118.07(3)(i), Florida Statutes. | further cerlify that the information
alre ftrus.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

~iBarry S.

)
=4
i

rubkida

Goodman  4/24/00  (407) 786-4244

SIGNATURE:

Date Daytuna Phone #

May 01, 2000 8:00 am

CR2E034 (9/99)



