2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 96095 Secretary of State

HUNTON, BRADY, PRYOR & MASO ARCHITECTS, P.A. 02-07-2000 90007 050 ***150.00
Principal Place of Business Mailing Address
135 W CENTRAL BLVD SWNTE #400 135 W CENTRAL BLVD SURTE #400
ORLANDO FL 32801-9405 ORLANDO FL 32601-2435 Bnﬂ 1525 1
P ST BT AT RRRC DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2910866 Mo A
Zp ’ Couniry ap Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nt mem T Tt — " - B R T - - e Nama e = s e e = - e -
PRYOR, FRED H JR. ,
. Street Address (P.Q. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., SUITE 400
ORLANDO FL. 32801
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent andg title if applicable {NOTE: Ragisterad Agent signeturs required when rainstating) DATE
9. This Corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax filing requirsmant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to T d
(See criteria on back) | Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C T Detete TME [Jchange [
NAME BRAYD, CLYDE A I} - TR NAME
streeT anoess | 135 WEST CENTRAL BLVD STREET ADDRESS
CITY-ST-20P ORELANDO FL CITY-ST-2IP
TILE P 7 Delete TiTLE Cchange O3
NAME PRYOR, FRED H JR. NAME
sTaeeT AoDRESS | 135 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2P
TTLE VPS [ Datete TMLE []cChange [°
NAME MASQ, MAURIZIO J RAME
sTReet Aooress | 135 WEST CENTRAL BLVD. STREET ADDRESS
GITY-ST-7IP ORLANDO FL CITY-4T-2P o
i T T T T T petse TTLE i ’ [ Change T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP £IY-ST-2p
TITLE T oelete TILE {7 Change [
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-21P
TITLE [ pelote TILE [dchange [
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the Information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | further certify thai ©=2 ..".
indicated on this report grSupplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or
of the corporation or thé recelyer or trustee ermpowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block T1 o1 =i«
changed, or on an atla-hmengwith an address, with all other ke empowsred.

SIGNATURErSAATITA A~ =S ED 7{ \ /o 40"/ 8240880

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytime Phene #




