2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93513 Apr 24, 2000 8:00 am

1. Entity Name ecretal‘y Of State

Principal Place of Business Mailing Address
- N KIRKMAN RD 430 N KiRKMAN RD
R W1 ORLANDO FL 32811-1108

3114

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59-2962158 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD, CUFFORD B. 3 d (P.O..Box-Numher is-Not A ntabie) . - -
—221"NE IVANHOE BLVD"STE 205 | SieaLAdess (20 RoxTlumbar s Not Acaepiahie
SUITE 800
ORLANDO FL 32804 S RS

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 nama of registered agem’and !ifla if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
9. This _qorporatign is eligible to satisfy its intangible _ FILE NOW!! FEE IS $150.00 ~ 10 Election Campaign Financing $5.00 May Be
Tax frllng requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD [ pelete TILE [ Change  [] Adgiticn
NAME DOBBS, DOUGLAS NAME
STREET ADDRESS | 8007 SWEET GUM LOOP STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE STD Pnetete TLE [ Change [ Addition
NAME READ, WILLIAM NAME
street a00RESS | 430 N. KIRKMAN ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-zP
TMLE - I Delete “TIME M -7 " 77 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP - CITY-5T-2iP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recaiver or frustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all ofl e-@powered,

SIGNATURE: (i acaass Y-10~p0 H02-578-7720

FICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



