2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7111 Apr 19F12]63:(])) 8:00 am

LEESBURG COMMERCE CENTER, INC. ecretary of State

04-19-2000 90106 031 ***150.00

Principal Place of Business Mailing Address

125 5 SWOOPE AVE 125 § SWOOPE AVE

103 103

MAITLAND FL 32751 MAITLAND FI. 32751-5784 I
us us

2. Principal Place of Business 3. Mailing Address ”"m” I” m I I I III" M" I,I" lm

A oty A\ ™t | PO Box 4408772

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2369596 Applied For
LRSS RBYRsh, 1ZL 02 Die MLl W D, ELIZAOR Not Applicabla
Zip Country Zp Country i ~ $8.75 Additional
4% ‘ 22994 - 5977 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cm e B - - - S Name - - i T =— LI
MAGUIRE, RAYMER F" W Sireet Address (P.O. Box Number is Nt Acceptable)
200 EAST ROBINSON STREET
SUITE 1250
ORLANDO FL 32801 iy FL 7 Sode

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registered agent and ulls 1t pplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er:::Ezntcljagn;all:ﬁjnwg\nénr:lng O fg;%?oh‘;nga
{See criteria on back) [ Make Check Payable to Department of State
n. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dekete TITLE [ o M Thange [ Additien
decwer  Yoward R,
e SCHEFERDECKER HOWARD A e Brrve s ; S eweie
STREET ADDRESS | 125 S SWOOPE AVE STE 103 STREET ADDRESS | 102D V‘“ﬂrﬁ
CITY-ST-2IP MAITLAND FL 32751 orv-s-ze [ yeaHouna FL B
TITLE D O Delete TITLE [ Changs T Addition
NAME BRUCE, MYLREA HAME
STREETADDRESS | @08 £ CENTAL BLVD STREET ADDRESS
ov-st2F .| QRLANDO FL CITY-§7-2P
TILE D, . i 1 Delete TIE [ change [ Addition
NAME KiMBROUGH, ORMAN NAME o
STREETADDRESS | 236 S. LUCRENE CIRCLE STREET ADORESS
CITY-5T-21P ORLANDO EL CITY-ST-ZIP
TIMLE D [ Delete e [ Ghange [ Addition
NAME MAGUIRE, RAYMER F., lll NAME
STAEET ACDRESS | 200 E. ROBINSON ST. 1250 STREET ADDRESS
CITY-ST-2IP ORLANDO FL L CITY-ST-2IP
THLE : ’ [ Delete TITLE [ Changs [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete THLE ‘ (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 legal 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 a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _"Z7. +(12/00  (a02)991-220

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phona #

CR2E034 (9/99)




