2000 UNIFORM BUSINESS REPORT (UBR)

RV FTRT I

CR2E034 (9/99)

1. Entiy Name Mar 07, 2000 8:00 am
03-07-2000 90080 013 ***150.00
Principal Place of Business Malling Address
670 N. QRLANDOQ AVE. €70 N. ORLANDO AVE.
STE. 1001 STE. 1001
MAITLAND FL 32751 MAITLAND FL 327514467
i
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Gity & State 4. FEI Number Applied For
59-3131392 Neot Applicable
= - —
® Country Zp Country 5. Certificate of Status Desired [ $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - ; “‘"‘— 1" Name - e
DALY, PATRICK Street Address {P.(O. Box Number is Not Acceptable)
670 N ORLANDO AVE.
SUITE 1001
MAITLAND FL 32751 : .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applcable. {NOTE: Registerac Agent signalure required when remstating) DATE
i
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 (ect; an i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. ?j; lﬁan(()jagw;‘?:?bnuﬁlonnancmg (] ?dsdegq ON;ZZSB e
{See criteria on hack) a Meke Checlt Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TINLE PSTD [ petete it O change [ Addition
NAME DALY, PATRICK NAME
stweeTaporess | 670 N. ORLANDOQ AVENUE, STE. 1001 STREET ADDAESS
CiTY-S7-2IP MAITLAND FL 32751 CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P i
TILE [ Delete TITLE : [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CiTY-§T-2IP
TILE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZiP
TITLE i [ pelete TITLE [ Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the informgeon supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3}i), Florida Statutes. | urthar certity that the information
indicated on this report or sygplenjental 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 corporation or the regeiver gr trustee gmpowe te this re; ordt 4s required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachpfient
4 Pl Il
ARG 25%er> 5] - HE TR
Dale I

SIGNATURE: 4
GSARG DFFICER OR DIRECTCR Daylme Phone #

/AR A

L/ SIGNATURE AND TY¥PED OR PRINTED NAME OF Si




