2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47619 FILED
1. Enlity Name Apr 06, 2000 8:00 am

FRANK M. DURRANCE, JR., C.P.A., P.A. ecretary of State

04-06-2000 90022 006 ***150.00

Principal Place of Business Mailing Address
950 NORTH QRLANDO AVE 950 NORTH ORLANDO AVE
SUITE.Je—f 0O SUITE 28 100
WINTER PARK FL 32789 WINTER PARK FL 32789-2924
us us
g il
Suit, pt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
UiTe 10 yiTes LD
Ci j . Applied F
ity &ﬁte City & St 4. FEI Number 59_21 17322 pplie : or
Not Applicable
leM_ CDUM ‘Lm, R Couniry 5. Certificate of Status Desired O gg'gilﬁlféﬂonai
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- Name T -
DURRANCE, FRANK M JR _
! Sireet Address (P.O. Box Number is Not Acceptable)
820 LAKE SYBELIA DRIVE
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligioie to satisfy ils Intangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MlltY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Checli Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pPS [ Detete TITE [ crange [ Addition
NAME DURRANCE, FRANK M JR NAME
street ancress | 820 LAKE SYBELIA DRIVE STREET ADGRESS
CITY-g1-21P MAITLAND FL CITY-ST-7IP
TITLE 7 Delete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-2P
TILE C— e ] ekte TITLE [ Change  [] Addition
o - A -4 - - .
STHEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE O delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

z wwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalules. | further certify that the information
ental repdkt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutgé: angt that my name appears jh Block 11 or Block 12 if

([24)) “€01/647-9 74

Date Daytrme Phons #

13. | hereby certily that the information
indicated on this report or supp@
of the corporation or the recejw®r or trustee enypowered to execute this 800
changed, or on an attachment with an address, with all other like gBcwered.

SIGNATURE:

D TYPED OR PRINTED NAME OF suenme«tmmuﬁﬁon

CR2E034 (9/99)




