2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47914 FILED
1. Enty Namo May 18, 2000 8:00 am
W. KELLY SMITH U, INC. Secretary of State
05-18-2000 90380 036 ***150.00
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
SUITE 800 SUITE 800
. ORLANDO FL 32801 QRLANDO FL 32801-3452
us us
> v s 57 > PR IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
58 1818899 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ]
Name
BOWDOIN- DOUGLAS Street Address (P.O. Box Number is Not Acceplable)
255 SOUTH ORANGE AVENUE
SUITE 800 ‘
ORLANDO FL 32601 o FL [2o o

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

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— . '
Tax fi\in;requirementgand elects :;ydo s0. ° After MAY 1, 2000 Fee wj|;$be $550.00 10. Electlon Campaign Financing O $5.00 way Be
- rust Fund Contribution. Added 1o Fees
(See criteria on backj 4 Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPT [ Delete TILE O change [ Addition
NAME SMITH, W. KELLY NAME
STREET ADDRESS | 255 S QRANGE AVE, STE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE S [ Delste TITLE [dchange [ Addition
NAME SMITH, W. KELLY NAME
STREET ADDRESS | 255 S ORANGE AVE, STE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-ST-2IP
STRETT - W T o ’ U7 Delete TITLE - T Ochange [ Addition™
NAME BOWDOIN, DOUGLAS NAME
STREET ADDRESS | 255 § ORANGE AVE, STE 800 STREET ADDRESS
ciny-§1-21P ORLANDO FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TTLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TLE ] Delata TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 geegjver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an af with an address, with al r like empgpwered.
i 4 G o ) 'i r: Pl “ - I — 3
SIGNATU (AT, o q-A800  407-843-7300
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phone #

CR2E034 (9/99)



