2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Feb 14, 2000 8:00 am
, G71532 S £S
1. Entity Name : ecreta l'y 0 tate
SPECIALTY MANAGEMENT COMPANY OF CENTRAL FLORIDA 02-14-2000 90019 040 ***150.00
Principal Place of Eljsinesé ) Mailing Address
2180 PARK' AVENUE NORTH, -+ << -t """ I'2180 PARK AVENUE NORTH: . - weF e d o .. .
SUITE 326 - SUITE 326 | »
WINTER PARK FL 32789;?0-‘:7 g ot -WEN]_’ER P@RK-EL 327892358 800188#1 1 S
7 Vi AR RN ECARARNRR
YYY W, New Guestdaws A | Yy ). Aow MG Ay, !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suis R WITE (R
City & State City & State 4. FE!{ Number Applied For
WIN'W? &Qz F.L' LUINM %K )} F-L 59-231513% Not Applicable
Zip Country Zip Country - . $8.75 additional
- 9_ 21 U'.SQ 32?«9‘ 921? v SIQ 5. Certificate of Status Desired O Fee Reguirad
- ~-" "6, Name and Address of Current Registered Agent  ~ B o ~ -~ 7."Name and Address of New Registered Agent B -
Name
MALCOM' THOMAS Street Address (P.O. Box Number ig Not Acceptable)
2180 PARK AVENUE NORTH, SUITE 326 . TAIGK Avs .
WINTER PARK FL 32789
svite 3
City Zip Code
W, AWK FL | 327%9-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. qZ[S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etaction Campaign Financing $5.00 way 80

Tax filing requirement and elects to do so.
{See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 1 elete L FKonange [ Addition
NAME MALCOM, THOMAS D. NAME .

sTREFT ADRESS | 2180 PARK AVE. N. #326 sweraoness | HHY N NGW GAGLAD Ave , WIGR

giTy-5T-2P WINTER PARK FL CITY-ST-2IP W iR R\QK _]_FZ_ 32749 - 4213

TILE VPD 7 Defete TITLE Prehange [ Addition
NAME JORDAN, BRETT M NAME

STREET ADDRESS | 2180 PARK AVE N #3268 STEETADDRESS | efbfef (RD. Nkzn) CAGLARID Aﬂ’:’l Surks /3
om-51-2¢__| WINTER PARK FL o | by oRerR ARRKR L F 32783923

TIMLE D ot T O oelsts i ’ T 7 Rcrange [ Addition
NAME MALCOM, JOAN W NAME

STREETACDRESS | 2180 PARK AVE. N. #3286 STREET ADDAESS q'-l"f ‘U. New G’AGOQ"\.'Q Ave b SWTC’/_?;
Ciry-S7-2P WINTER PARK FL CTY-51-21P lumieze. (e, . AW2IY-Y24 3

Tme ' O Detete mE 4 Clchange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY~5T-2IP

TILE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P “CITY-57-71P

TTLE O pelete TNLE [ Changs  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 egal 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 re
i d.

changed, or on an attachment with an addresgei

SIGNATURE: S

I3ty (Wevd
y ¥ Tl 74"—\3 b
ARSI §

= s

[

Yoy €947~2622.

d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/7 /60

Date

Daytime Phone #

CR2E034 (9/99}



