2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J06584

1. Entity Name

GROWER, KEI;CHAM, MORE, RUTHERFORD, NOECKER, BRON

— Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90055 013 ***150.00

Principal Place of Business

390 N. ORANGE AVE.
1500

ORLANDO FL 32801
Us

Mailing Address

390 N. ORANGE AVE.
1900

ORLANDO FL 32801
us

817937

2. Principal Place of Business

3. Mailing Address

JAUETREL AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2650842 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of S Desi
ertificate of Status Desirgd O Fee Required

5. Name and Address of Current Registered Agent

7. I‘:lrne and Address of New Registered Agent

MASON, H. GROWER Il
390 N. ORANGE AVE., STE 1900
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

/} City FL Zip Code
8. The abqu purpase of changing its registered office or registered agent, or both, in the State of Florida.
L o . d -
SIGNATLE /7 y ] - + NOT Ma"QIﬂq S/one 0 errdr
\ature, yped or printed nams of regislereti agenfand tite it applicable. (NOTE: Hegiged Agen!Jgnatura fequir’gd when reinstating) DATE
. o e . | n
9. his carpgfation is eligible to satisfy its Intan FILE NOW!! FEE IS $150. 00) 10. Election Campaign Financing $5.00 May Be

requirement and elects to do so.
iteria an back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payab|e 10 Bepartment of §tate

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE STD [ Detete TITLE [ change [ Addition
HAME GROWER, MASON H. NAME

STREET ADDRESS | 390 N, ORANGE AVE., #1900 STREET ADDRESS

CITY-ST-72IP ORLANDO FL CiTY-57-2IP

TITLE .PD O Delete TLE [ Change [ Addition
NAME KETCHAM, WALTER A NAME

STREET A00RESS | 390 N, ORANGE AVE., STE 1900 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2Ip

TITLE ’ ) - T Oeete . §Tme T T “T[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE ] Defete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TAILE O] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST1-2P CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or

ppiied with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
plemgntal report is true and accyrate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director

of the corporation or thesceiver of trustee empowered Lo exefute 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 at

SIGNATURE:

address, with all other Ike empowered.

3/4/o1

{ smy!’uns AND TYPED OR mmw SIGNING OFFICER OR DIFECTOR

Date Daytime Phone #

g

:

CR2E034 (10/60}



