2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y29254

1. Eniily Name

FORTY FiVE CORPORATION

Principal Place of Business

1705 EASY COURT
KISSIMMEE FL 34741
us us

Mailing Address

1706 EASY COURT
KISSIMMEE FL 34741-2116

2. Principal Flace of Business

KISSIMMEE

3. Mailing Address

Suite, Apt. #, etc.
1705 EASY COURT

Suite, Apt. #, etc.

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90018 032 ***150.00

ISR

DC NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
KISSIMMEE, FL. 533122264 Not Appiicable
Zip Country Zip Country e . $8.75 Additional
24741 Usa - o 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7.”Name and-Address of New Registered Agent - . ..- == 1
Name
BREWK, TESTER MALFA, FLORENCE Street Address (P.O. Box Number is Not Acceptabie)
705 FASYCOURT - 1705 EASY COURT )
HISSIMMEEFL 3474+ KISSIMMEE, FL. 34741
City FL Zip Code
8. The above named antity submits this statermnent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE WM 1/26/60
Siﬁrﬁ\'ure, typed or printed nama of registared agent and titie 1t appl‘pﬂb\e. * {NOTE: Ragistered Agant signalure required when reinstating) DATE
. o o . "
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May S

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT1SD C v [ Delete TLE [ Change [ Addition | &
NAME MALFA, FLORENCE - NAME =)
STREET ADDRESS | 1705 EASY COURT STREET ADDRESS §
Cy-st-21P KISSIMMEE FL 34741 CiTy-51-2iP &
TITLE DCPT X Delete mE [ Grange (1 Acdition S
NAME BROWN, LESTER NAME
sTReeT an0REss | 1705 EASY COURT STREET ADDRESS
am-s1-2P | KISSIMMEE FL 34741 Civy-§1-Ip
mE s 0 T Tee - ~ [Foeles N me _ [ change [ Addition
NAME BROWN, LESTER HAME e - —— - A
streeT aDbRess | 1705 EASY CT STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34741 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE U Delete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TILE [ elete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/27/00 407-846-23380

changed, or on an attachment with an address, with all cther like empowered,
. 74 APPSR 4 /3 Y Y
SIGNATURE:\T;:/ - ik

SIGNATURE AND TYFED} OR PRINTED NAME OF SIGHING OP*ICER OR DIRECTOR

Date Daytima Phone #

|




