2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 602316
1. Entity Name A r 21, 2000 8:00 am
ALLEN, DYER, DOPPELT, MILBRATH & GILCHRIST, P.A. ecretary of State
04-21-2000 90168 044 ***150.00
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE P.C. BOX 3791
SUITE 1401 ORLANDO FL 32802-3791
ORLANDO FI 32802
us
A o VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1298851 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | ?g.;g‘lﬁgici‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —ALLEN,.HERBERT.L ; Street-Address (P.O -Box-Numtreris'Nol-Acceptabte)
255 SOUTH ORANGE AVE., SUITE 1401
ORLANDO FL 32802
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 Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and atle f applicable {NOTE: Registerad Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T g gy 13 gt 0.5 Ater MAY 12000 Foo wilbogggoop | % £t Serosm s 95,00 vy
(See criteria on back) © ’_ - - O _ Make Check Payable to Department of State
11. 7 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VP ‘ O Delete TME O Change £ Addition
NAME REGAN, CHRISTOPHER F NAME
sTReeT 0DRESS | 255 S ORANGE AVENUE, STE 1401 STAEET AODRESS
CITY-ST-2/P ORLANDO FL CITY-ST-2IP
TITLE STD 7 Gelete e [ Change (1 Additicn
NAME WHITTLE, JEFFREY S NAME
staecT AooRess | 255 SOUTH ORANGE AVE., SUITE 1401 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY -ST-21F ' ,
TITLE VP . M petete j TITLE L .. [Ochange [T Addition
NAME SIGALOW, DAVID L NAME
sreeT anoress | 255 SOUTH QORANGE AVE., SUITE 1401 STREET ADDRESS
CITY-S7-21P ORLANDO FL CITY-ST-2IP
TITLE VP 1 pelete TITLE (3 change [ Addition
NAME DYER, ROBERT NAME
streeT aooress | 256 SOUTH ORANGE AVE., SUITE 1404 STREET ADDRESS
CITY-8T-Z1P ORLANDO FL CITY-ST-ZIP
TITLE PD O oelete TITLE (7] Change  [J Addition
NAME GILCHRIST, BRIAN R. NAME
sTaeer aoRess | 265 SOUTH ORANGE AVE., SUITE 1401 STREET ADORESS
CITY-S§T-21P ORLANDO FL CITY-ST-2IP
TITLE O delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY -$T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, 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 1o eycute jhis repgy as require: Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacanm-wi an address, with all otpgr like ,
PriAp GllLkeitT Lf/ /C,;/ AU Nor-4¥F2380

SIGNATURE: __ "< Jays Yo)- 4

SIGNATURE A0 TYPED OR PAINTED NAME OF dIGHTNG OFFICER OR DIRECTOR

Rl S !

CR2E034 (9/99)



