2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060434 FILED
1. Entiy Name Mar 27, 2000 8:00 am
VESTAL & WILER, C.P.A.'S, P.A. Secretary Of State
03-27-2000 90118 020 ***150.00
Principal Place of Business Mailing Address
201 EAST PINE STREET 201 EAST PINE STREET
STE 801 STE 801
ORLANDO FL 32801 ORLANDO FL 32801-2721
us us
r s e IS AU I A
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 198021 Not Applicable
2ip Country dip Country 5. Certificate of Staus Desired O geae‘gesq Iﬁ:’:{;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHH!ES' J. GREGORY Street Address {P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVE
SUITE 1000
ORLANDO FL 33801 oy R Coda

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.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
oy e oo dssa > | ator MAY 1,2000 Fea wilbe $ssgp | " ECcienCempsion arcng - $5,00 vy e
2 ’ ' . Trust Fund Contribution. d Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TTLE [ Change [ Addition
NAME WILER, TERRENCE J NAME
STREET ADDRESS | 1410 KELSO BLVD. STREET ADDRESS
CITY-51-ZiP WINDERMERE FL CITY-ST-21P
TITLE v O Galets TILE O Change [ Addition
NAME RIDER, CHRISTOPHER D. NAME
sireer ADDRESS | 2001 CAROLINA AVENUE STREET ADDRESS
omv-st-zp | GOTHA FL CITY-ST-2P
e v [ Defete. TILE [J Change  [] Acdition
NAME O'TOCLE, TIMOTHY J. NAME
streer 400RESS | 496 TIMBER RIDGE DR STREET ADDRESS
CITY-ST-2ZIP LONGWOOD FL CITY-§T-21P
TITLE O Delete TITLE [0 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | 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 receiver of trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 o Block 12
changed, or on an attachm i drges, with all other tike empowered.

SIGNATURE: AN/ kﬁﬂe?\gﬂ[wﬁ% 3//7/0‘3

AND TYPED OR PRINTED NAME OF ?GNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



