2000 UNIFORM BUSINESS REPORT (UBR)

1. i
Enilty Neme Mar 28, 2000 8:00 am
03-28-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
7245 WEST COLONIAL DRIVE 7246 WEST COLONIAL DRIVE
ORLANCO FL 32818 ORLANDO FL 320186749
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3136940 Not Applicable
Zi Zi t I
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES‘ E. DAVID’ JR. Street Address (P.O. Box Number is Not Acceptabie)
4638 WOODLANDS VILLAGE DR.
ORLANDO FL 32835
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NQOTE: Registered Aganl signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILif NOWI!!! FEE IS $150.00 1 . - .
- ; ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitlr?bnuu;n‘ " ] E(-%SRONE%SBB
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TITLE [ Change [ Addition
NAME STOKES, £. DAVID, JR. HAME
sreeT aDoress | 4638 WOODLANDS VILLAGE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 cITy-st-2Ip
L [ Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -57-21P
TILE [J Detete TILE [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE "] Deiste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-5T-2IP
TITLE O delste TITLE (O Change [ Aoditicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reg by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

;bbf ?//’?i/"’ 4697-277-¢1 80

of the corparation or the receiver or trustee amptmigred to axecute this report as req
changed, or on an attachment with an address, wjtig

SIGNATURE:

Daytme Phone #

et -/
SIGNATURE ANDZPTPELYDR PRUHE

CR2EQ34 (9/99)



