__2G00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V58645 ‘, ELED

1. Entity Name L
T \.;E' -
Principal Ptace of Business Mailing Address S[CRM“‘ F\L_OF STATE
120 BUCKSKIN WAY 120 BUCKSKIN WAY TALLAHASSEE, FLORIDA

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
y
2. Principal Place of Business 3. Mailing Address ‘““ IH|I| I“'“l”l Iml |I|”

T REINSTATEMENT-00-0)

City & State City & State 4. FEI Number Applied For =
59-3134750 Mot Applicable
2 Country op Country 5. Certificate of Status s Desirad o, o[- ?8 .75 Additional ——
B B e ] I &8 Required
g3 B Name antt’Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
GRANITO. MARGAHET P Street Address (P.O. Box Number is Not Acceptable)
GRANITO ACCOUNTING SERVICES, INC
7139 TIMBER DR
WINTER PARK FL 32792 Ty FL | oo

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

SIGNATURE W WOZL %'. /&é& / gu
Hald

Signature, typed of ?ﬂnt}d narma of registered ﬁgent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DA E

A
8. This corporation is eligible to satisfy iis Intangible __FILENOW!!I FEE IS $150.00 T N .

—_ —_ S s - - i, .- tion.C £ [P . - ‘Bg—
~Tax filing requiremiGnt and slects 16 do So, Atter MAY 1, 2000 Fee will b& $550.00 Trﬁ;‘ﬁgn q“g;i;?&ti::mmg . fﬁ'gﬁo"éﬁfe
(See criteria on back) O Make Check Payable to Department of State '

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

TITE PD [ petete TITLE [ change [ Addition
NAME BABENZIEN, NANETTE NAME SOOO00S ';-5‘5.;-28 oy
STREET ADDRESS | 420 BUCKSKIN WAY STREET ADDRESS —Eg JOB/01--01 100--009
OT-ST-2P | WINTER SPRINGS FL 32708 or-ST-2p W50 00 wwww 7S,
TIILE 3 Delete TILE - %Change O Addition
NAME NAME 'BD’jDri-"{'?i:‘d 24—
STREET ADDRESS . STAEET ADPRESS BEB 06/01-~D1100~-1311
CITY-ST-2P CITY-ST-2IP *‘*H EU UD ****1 SU. 00
me =l e - - e e B ot TR R A [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-87-2IP ‘ CITY-ST-2IP e

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | ... ~om v

CITY-ST-21p CITY-ST-7IP

TITLE ‘ [ Delete TILE [JChangg  [] Additicn
NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CmY-ST-20 CiTY-ST-21P

TTLE O pelete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS . '} STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsged 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Ws wi all other like empowered.
SIGNATURE: & % iy - /R/zp/a; Y17-659-L638

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 {9/99)



