2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602357 Jan 24,2000 8:00 am

1. Entity Name
GRAY, HARRIS & ROBINSON, P.A. Secretary of State
01-24-2000 90069 011 ***150.00

Principal Place of Business Mailing Address
201 £. PINE STREET. SUITE 1200 201 E. PINE STREET. SUITE 1200
ORLANDO FL 32801-2758 ORLANDO FLA 32001-2725 9 0 4 6 4 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numnber 59-1300132 Applied For
MNot Applicable

Zip Country Zip Country 0O $8.75 Additional

., Certfficat \ i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e malen TR da TS B T — e Name - 7 - e -
;n:“lngi;?bii% SB'IYHHSE"F, ;SITE 1200 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and titla it applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 . - ‘
Tax (ilir\gr;) requiremn\gand elects 1o do s0. ° After MAY 1, 2000 Fee will be $550.00 " ie]gtt !ES n((:jagcgilr?bnult:i?; rene [A] fc{:i.gj%h;?;? °
(Ses criteria on ack) o | Make Check Payable to Department of State '

11. R QFFICERS AND DIRECTORS 12, ADOITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE bP. T [ palete TILE [ change [T Additien

NAME MARSHALL, BYRD F JR NAME

steeet anoress | 201 E PINE ST,SUITE 1200 STREET ADDRESS

CITY-57-2P ORLANDO FL 32801 CITY-ST-2IP

TITLE DEV ‘ [ Deete L [ change [ Addition
" NAME HARRIS, GORDON H. NAME

streer anokess | 201 E PINE ST, SUITE 1200 STREET ADDRESS

CiTy-S5T-2P QRLANDO FL 32801 ) CITY-ST-2IP

Tme DS O Detete TILE O Change [ Addition

HAME ‘| PRICE, PAMELA O, ~ T ' : NAME T CoT

stacer anoess | 201 € PINE ST,SUITE 1200 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801 CITY-§T-2IP

TTE DVAS . T elete TITLE O change [ Addition

HAME ROBINSON, RICHARD M. ) N R

street aDoress | 201 E PINE ST,SUITE 1200 STREET ADORESS

CITY-§T-2IP ORLANDO FL 32801 CITY-ST-2IP

TLE or - : 1 Delets TITLE [ change [ Addition

NAME PAGE, JAMES F., JR. NAME

stReeT aoress | 201 E PINE ST,SUITE 1200 STREET ADBRESS

CITY-S$3- 7P ORLANDO FL 32801 CITY-5T-2iF

TNLE DC ] Delete TITLE [Jchangs  [] Addition

NAME GRAY, J CHARLES NAME

street anoress | 201 E PINE ST,SUITE 1200 STREET ADORESS

CITY-ST-21P ORLANDO FL 32801 LITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

= SINTTA ST 4 ZA
PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

CH2E034 {9/99%)



