2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1
DOCUMENT # P96000078211 Mar 15, 2000 8:00 am
o ' Secretary of State
83, INC. ‘
03-15-2000 90069 045 ***150.00
Principal Place of Business Mailin'g Address
1768 PARK CTR DR 1768 PARK CTR DR
#330 #30 |
ORLANDO FL 32835 ORLANDO FL 328356256
us us (0837706
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City‘.& State 4, FEI Number Applied For
—_— I R e 59-3402849 . Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g'gg“ﬁ?ﬂional
6. Name and Address of Current Reglsterefd Agent 7. Name and Address of New Registered Agent
i Name
ATK'NSON' STEVE Street Address (P.O. Box Number is Not Acceplable)
1768 PARK CTR DR
#330 ‘
ORLANDO FL 32835 < , -
City FL Zip Code

8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature. typed or printed name of ragisterad agent and ttie f applicdble (NQTE: Ragistered Agent signature required when reinstating) DATE
) o o . "
9. ihlsfgl:.orporatlpn is ellgsblclie t? satlsfycllls Intangible . FILE NOWC;gOI::EE ISmsgso.OO 10, Election Campaign Financing $5.00 May Be
axflling u_.aqutrement and elects ta da so. After MAY 1,2 e W $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PCEO " O Delete TMLE (O Change [ Addition
NAME ATKINSON, STEVE : NAME
streer aooress | 1768 PARK CTR DR #330 STREET ADDRESS
CTY-§1-2P ORLANDO FL 32835 . CITY-ST-2IP
TILE D " o Dolete TMME ClChange [ Addition
NAME JULIE MOLINO NAME
sweeT noress | 3130 BLUFF BLVD | o | seeeT ADORESS )
CTY-ST-21P HOLIDAY FL 34691 ST ST Qomrstze
TIME " O Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-2IP
TILE " O pete TILE [ change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TILE " O pelete TITE Clchange  [J Addition
MAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e O oeee TITLE [l Chenge [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin :does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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
changed, or on an attachment with an addregs, with all other like empowered.

, o
SIGNATURE: U ( K Ly
SIGNATURE AND TYPEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Caytime Phone #

CR2E034 {9/99)



