2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88008 | FILED
1. Entiy Name Feb 01, 2000 8:00 am
02-01-2000 90064 023 ***150.00
Principal Place of Business Maiting Address
800 NORTH MAGNOLIA AVENUE 800 NORTH MAGNOLIA AVENUE
SUITE 1500 SUITE 1500
ORLANDO FL 32803 ORLANDO FL 32803-3269
T R IR AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE :
City & State City & State 4, FEl Number Applied For
59—3017632 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additionay
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'NSON' LYNN JAMES : Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE
SUITE 1500
ORLANDG FL 32803 oy FL Zio Code

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

(NOTE: Registered Agent sigrature required when reinstating) DATE
9. Tnis corporation i oigcle to ey s ntangiole ¢ FILE NOWIIf FEE IS $150.00 1o, Elaction Garmpaign Financing $5.00 vy 5
Tax f|||ng rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) Kl Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TIME DPT O etete e Clchange (7 Addition
NAME BEAUREGARD, RAYMOND M NAME
streeT ADDRESS | 2261 LAFAYETTE AVE. STREET ADDRESS
CITY-ST-2IF WINTER PARX FL CITY-$T-2IP
: e v [ Delete ME [ thange [ Addition
: NAME HEALY, STEPHEN J. NAME
+ STREET ADDRESS | 11290 S. TROPICAL TRAIL STREET ADDRESS
E CITY-ST-7IP MERRITT ISLAND FL CITY-$T-2IP ) )
! TITLE B R ) T Ooelee me [ Change [ Additicn
: NAME HEALY, DEBRA J HAME
: STREET ADDRESS | 19290 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
f TIMLE [ Delete TME [ change [ Addition
i NAME ) NAME
t STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2P
TITLE [ Detete TIILE ) Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empfwered.
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