2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Naro - Secretary of State

Principal Place of Business Mailing Addrass
8400 LOST LAKE DR 8400 LOST LAKE DR
ORLANDO FL 32817 ORLANDO FL 32817
us us N
0000460
ety el ||
Suite, Apt. #, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number _59_2926773‘ Applied For
Y -
Chrl N < o ehas O 9-316423D o Appioas
Zi Country Zip Country i - $8.75 Additiona)
Sa‘]w . ql{ g U.S 33709"9"‘_&20 l )j 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
Name ’
?;(?ﬂmggﬁiﬂm DR Street Address {P.O. Box Number is Not Acceptable)
STE 210
WINTER PARK FL 32792 . .
- City FL Zip Code

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.

DOCUMENT # P92000014531 Aug 22,2000 8:00 am

*BIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
‘& 9. This corporation is efigibia to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election G ian Financin

Tax filing requirement and elecis tc de so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trﬁstlgznda:;?r?buti:: neing [} f%gqohgzife

{See criteria on back) M Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QMRECTORS IN 13
TINE DPVT O Delete TLE B-’s’nange ] Addition
NAME PATTERSON, MICHAEL D NAME £
STREET ADDRESS 3 8400 LOST LAKE DRIVE STREET ADDRESS | 22§ S’z} Cl\fUM e_ d_
GiTy-37-2IP ORLANDO FL CITY-3T-2IP c.k'r\..t M PL_ 5 ':‘ -)oq ,_S.q S t‘
TMLE 1Y) [ Delete ME ¥ I Change [ Addition
NAME PATTERSON, CRYSTAL S NAME

srecroness (24182 F6 Chnsimag ed

STREET ADDRESS | 8400 LOST LAKE DRIVE

CITY-ST-2IP ORLANDO FL CITY-5T-2IP ”jf\rl«]‘!fhﬂi E‘ 2327 QS %lﬂ )
v

TITLE o e Cloelete ___ § o . _| _ e R %Dﬁugg _ [ Addition
NAME LEWIS, KEN D NAME

stweeT aooress | 8400 LOST LAKE DRIVE swersonness (21523 £, Chrishres 2d

CITY-§T-2IP ORLANDO FL CITY-S1-2P Chrishwes £ 327 00~ 4SSl

TIME v ‘ O petete TME 7 hange [} Addition
NAME DAVIS, ED NAME

STREET ADDRESS | 8400 LOST LAKE DRIVE stheer aoiess | 282D .F.—{— CJ\I‘ 1$ras Rad

CITY-$T-2F ORLANDO FL CITY-5T-21P 1.3 -

TILE 1 Deiete TITLE O change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME C NAME ' "

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P*

13. | hereby certify that the informatien supplied 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 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an address, with all other like empowered.
O8-1¢ 2000 (vo0l508-5090

el
SIGNATURE: AL ,/A"i"‘” 4 K-

£ d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

b 00

=



