2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Enlity Name

ENT #

Vior bl

FILED

ecretary of

CLEAR | PRESSIOAS Dkimr &0, I

Principal Place of Business

SUVITE
Hobb

ORL-FA 328,

1es Mailing Address _
- B . Svrre- &
- LB MELEaD

ORL A 308/

2. Principal Place of Business

Holo 5 ~fo B jH

3. Mailing Address

Ho3 - LB E LEgD

Suite, Ap1. #, elc.

SU/ITE ~E

Suite, Apt. #, elc. -

SulTE~ E

" DO NOT WRITE IN THIS SPACE

State

04-26-2000 90206 031 ***150.00

City & State City & State 4. FE! Number Applied For
0 fl_. FLA OﬁL - FM _5 ? 3} 3 Lol_a& ? Not Applicable
Zip - Country Zip Country . \ . $8_75 Additional
; . Status Desired O )
32. 8// USA, e ﬁ%// SA 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent | ‘ 7. Name and Address of New Registered Agent
Name

SRR RN e P S ) W e
Svosst ©
HOobs LR /mm SLECL

ORL 45 3281

D N -

Street Address P9 -r
S\ \‘? [ E*’ @

)mg

Uo bs

ZLE0p

City. O /e L—

- LB

" FL

Zif égodes l/

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

2 1-05-00

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign. i:inancing
Trust Fund Contribution.

d

$5.00 May Be

Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE _ FPRESIDENT - ( ¥ Daete ) TITLE F’ - (5 Change 13 Aadition
NAME SHICE A Tom NAME MmARY wi-BLEN

SREETADDRESS | - lp ko A5 45 Bl STREET ADDRESS sSwWTE -F HolasS LB MElp

o720 ORL  fiA 35819 ot | oPL fap 328y

TIILE [ Delete TILE m-D / 7 B Change  JiG Addition
NAME RAME D W WG

STREET ADDRESS STREET ADDRESS SUITE ~F Yols Lvs Mg iEad

CITY-51-2P oy-31-2p oRL  fELA 328l

TiTLE ) Delete TITLE ] Change [ Addition
L T hAME At : "
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE {7 Delete TMMLE [J Change  {J Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-8T-2IP

TILE O Delete mME [ Change  [7 Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TITLE (] betete T3 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P oity-§T-21

134 herem;v _certify that the information supplied with this filing does not qualify far the exemption slated In Section 119.07(3)(), Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iodi

changed, or

on an attachment with an address, with all cther like ermpowered.

SIGNATURE:

SIGNATURE ANDP TYPED OR PRINTED NAME OF SIGNING OFFICER

oY-0Ss-00 29/

Aw9)

CTOR

Date

Daytime Phone #

Apr 26, 2000 8:00 am

CR2E034 (9/99)



