.,:. ¥
2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT# \( LIS 2A - = ° Jul 17, 2000 8:00 am

e ' Secretary of State
) S U vo N lMC ' ﬁj ‘ 07-17-2000 9&2; 009 ***150.00

eleimeeo aoenon Mailing Addrass

Po BoX 530i7¢ Po Box 53017 | .
oRLANDS, FL 32953 /  ORLM® FL 39853 %

- Principal Place of Business 3/ Mailing Addrass -
Po RoX 536178 Po_ PoX 5326(78 :
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FE1 Number ‘ 1 VAppliea For
ORLAM DO EL _ORLAMDO Fo 59 -3/5/807 Not Appiicatio
?2;5_85 3 CWC)‘WS A ’Z)I:Q_ 8 53 CmG"jS H 8. Cenrtificate of Status Desired a ?ese'gesq:.fgﬁ"“l
6. Name and Address of Current Reglstared Agont . 7. Name and Address of New Registered Agent . .

Name

B RE__TT_ G’lA RD!EL“‘I‘ R ~ Street Adaress {P.0; Box Number is NoUAGCeplable) ™~ —— = —— —— == ===
030 EMWwooDd ST APT S

- ORLQUDOI F-L 3380, City FL Zip Code

Z ¥Tha above named entity submits this siatement lor the purpose of changing Z registered office or registered agent. or both, in the State of Florida,

SissanE ;Z%J %%fuw,ﬁ./ PRESDEMT 5-5 0
Signohrs, Printed rarme of sgesiered pogl and tile 4 sppicabla- (MM) OATE _

)
i

= = - = w—:ﬁ
9. This corporation is ellgible to satisty its intangible 5 . . "
> ; 10. Election Campaign Financing $5.00 wmay Be
Tax ﬁhn? n-equnremem and elects {o o so. Trust Fund Contribution, O 10 Foes
(See criteria on back) e P e Asded

. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nILE PRES) DEMT . O pelete TME Cichange {3 Asdilion §
meonss | ORETT  GUARDIELLO —— 1
e 1030 Eunpood ST APTS philigns S
e oL ANMDD FL 3.='LKD | 3]
ArLE / O Detete TINE [J charge L7 Aodiion | O
NANE HAME

STREEY ADDRESS STREET ADDRESS

cny-st-ap CITY-ST-2P

e . . — 7 elete fme - . D crangs [ Addition
NAME ' NAME

STREETADDRESS | _ . S | STREETADDRESS L : - --
CITY-ST-2P Crfy-ST- 7P - -
NTLE CJ oelete s [Jchenge  [J Addirion

uME B WE ~

STREET ADDRESS STREET ADDRESS

SATY-ST-2P CITY-ST-21P

ATLE (7 petele TME [J Cange (] Addition

WME RAME

$TREET ADDRESS . STREET ADDAESS

TY-5T-2P - CITY-ST-27IP

IILE £ Delete me [l change [ Addition
" VamE NAME

3TREET ADDRESS . STREET ADDRESS

Ciy-S1-2P CITY-ST- 28

13. I hereby certify that the information supplied with this liling does not guality tor the exemption stated in Section 119.0?!13)6),‘Fk}ridadsmuis. ) mrr'th:r c;anify "’Egﬁ the inforcr‘:_mlict:n
ect a5 it made under oath; that | am an afficer or director

indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal ef r
of the corporation or the receiver ar rustee empowered 10 execute this repgg as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 1 or Block 12l

changed, of on an attachrent wilh an address, wi

SIGNATURE:




