2000 UNIFORM BUSINESS REPORT (UBR) i

DOCWMENT # N31825 May 17,2000 8:00 am

HOUSING AND, NEIGHBORHOOD DEVELOPMENT SERVICES OF Secretary of State
U LN T 05-17-2000 90970 041 ****70.00

PRI

. i fartit

o IRl AR N )

. Principal Place of Business-~ < Mailing Address
3\

2211 EAST HILLCREST, ST.....

ORLANDO FL 32603

2211 EAST HILLCREST ST.
o ORLANDO FL 32803-4%05
us 5 E RS :

[ _ T ]

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

— wn

City & State City & State 4. FE{ Number Applied-For -~} —
B L 9-295 1883 Not Applicable
Zi .. }. Country ™ Zi Count iti
P T C ’ f)_" ® ountry 5. Certificate of Status Desired X $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aae T - L Name

.
' . ..

LATHAM, PETER G,
390 N ORANGE AVE

SUITE 600, BARNETT BANK CENTER
ORLANDO FL 32801

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the state of Florida.

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

Slgnature, typed or printed name of ragistered agent and Lite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

N i 2 -

FILE NOW: 8.

Election Cambéign Financing

$5.00 May Be

-7 .- - Make Check Payable to

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemnption 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

owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

Vi REGUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
_1 0. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Celete TITLE [ chenge [ Addition | &
NAME GONZALEZ, ERNESTO NAME %
STREET ADDRESS, 108 WYMORE RD STREET ADDRESS Q
C[TYTSTZIISZ;;', WINTER PARK FL . CITY-ST-ZIP i ﬁ
ME, T T '~ O pelete TITLE [ change [ Addition | &
s " | GABETI, M , NAME
STREET ARCRESS | 4063 N GLDENROD RD, 208 STREET ADDRESS
GiTY-ST-2P W‘NTEH PK FL 32732 CITY-8T-2IP
TIMLE D O pelete TnE [ Change  [J Addition
N CHARLES, MEROY NavE
STREET AD0RESS | 794 W BENTLEY ROAD STREET ADDRESS
CITY-5T-2IP ORLANOO FL CITY-ST-2IP o
me_ |V [ Delete TITLE [Jchange 3 Addition
mee  [FEE R - - NAME . . - . _
STREET ADDRESS | 390 N ORANGE AVE, 700 STREET ADDRESS T
GITY-5T-ZIP ORLANDO FL 32801 CITY-ST-21P
e P O Detete TITLE  Clchange [ Addition
NAME DYE, RICHARD A. NAME L SR T
steeeranneess | 9977 | EE RD., SUITE 200 EAST STREET ADDRESS O IE
oTLST IR WINTER PARK FL . CITY-ST-2IP
e D : Cooed " O Delete- TILE [ change  [J Addition
NAME FRANCIS, E NAME
STREET ADORESS | 955 § ORANGE AVE, 1590 STREET ADDRESS
_‘CJE‘.:—‘:‘:‘:'_;_ZIF‘.. ) OHLANDO FL 32801 CITY -ST-2IP

SIGNATURE AND TYPED OR PRI

b7/

L@ﬁé—ﬂﬁ?ﬁ' r 3

Date Daytime Phone #




