FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 amé

DOCUMENT # PO0000043494 - Secretary of State

1. Entity Name

_ _ ok ok
MAGUIRE ROAD PROPERTY. INC. 057132001 0068 037 0,00
Principal Piace of Business Mailing Address
6355 METROWEST BLVD.. SUITE 330 6355 METROWEST BLVD.. SUITE 330 Vive ,j 4
QRLANDC FL 326835 ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber .~ . 1 Applied For
g] B L%qu ’)Dq Not Applicable
2P Country 7p Country 5. Certficate of Staws Desied  [J  90-19 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSMAN, NANCY A ‘
6355 METROWEST BLVD., SUITE 330 Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO FL 32835

City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
e o de ™ | ptorMAY 1,2001 Feawiibessaoop | " EecnCampam Francing - $5.00 way e
g e ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D ] Celete e D gxThange [ Addition
NAME ROSSMAN, NANCY A NAME mog"’f B Ud Sre 350
STREET ABDRESS | 6355 METROWEST BLVD., SUITE 330 STREET ADDRESS 55 Hé%b-lc
om-s-2¢ | ORLANDO FL 32835 ovsrze | Opdapndd FL 32835
TI7LE 1 oelete TmLE VP "y [ Chenge  [=Faditian
NAME NAME A 591{‘ wlllla"‘ 32 162
STREET ADDRESS STREET ADDRESS | 70 “,w poll Auy Suke
CITY-37-2IP GITY-ST-ZIP pd +A o de SDRIDC\S To 32701
e (1 Delete T """ O Change  [Grgiion
NAME NAME Gdd[g LAULAR N
STREET ADDRESS STREET ADDRESS | 0 T2 O6i T AD, 5004 tec
CITY-ST-2ip CITY-§1-21P HH‘F‘HODL{ \SDHD% TL 372701
e O Delete " TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-8T- 2P
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CIFY-ST-2IP _J

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with zll other like empowered.
SIGNATURE: l&u & Din o) 40985231323

SIGNATURE AI‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date [ Daytima Phong #

CR2E034 (10/00)



