2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000016443

1. Enlity Name

SOUTH OBT CORP.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90074 029 ***150.00

Mailing Address

P.O. BOX 99900
LOUISVILLE KY 40263-0300

Principal Place of Business

5898 SOUTH QRANGE BLOSSOM TRAIL
ORLANDO FL 32839

2. Principal Place of Business 3. Mailing Address

| I

I

MIRIR l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 36 ‘ Applied For
59—32 96 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of.New Registered Agemt —_.__ - =
Name
A.GC. CO. Street Address (P.C. Box Number is Not Acceptable)
2300 SUN BANK CENTER
200 SOUTH ORANGE AVENUE
ORLANDO FL
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.

SIGNATURE

Signature, typed or printed name of ragistsred agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o salisfy its Intangible ;
After MAY 1, 2000 Fee will be $550.00

Tax filing requirernent and elects to do so.
(Sea criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ¥ Delete T Ol Crange [ Addtion
NAME PETERS, CHARLES NAME

streeT AooRess | 5898 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32839 CITY-ST-ZiP i

TILE VD O pelete TILE D ™ Thange [ Addition
NAME ONEY, WADE S NAME

stReeT aooress | 5898 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32839 . CITY-ST-2IP

TIILE D &\ Delete e DOl Change [ Addition
name - [NUNZEMARK - - - = o e e e e e S| TR e -~ -
staeeT Aooress | 5898 SOUTH ORANGE BLOSSOM TRAIL STREET ADORESS

crv-st-2F | ORLANDO FL 32839 . CITY-§T-21P

TIMLE AS ™ Delete e AS BdChange [ Addition
HAME HENDRICK, CHARLOTTE L NAME Ken M. Cox .

sragsr ooness | 11402 BLUEGRASS PKWY sz soress | 200z MA@ Joan's Blva,

ory-st-zp | LOUSIVILLE KY 40299-9990 CITY-ST-2PP Lowsille Ky 440369 . 23L17

TTLE AS M Delete TITLE S [ Change [ Addition
NAME COX, KENNETH M NAME Chavles w. <l V‘BHB‘{

et soosess | 11492 BLUEGRASS PKWY shest sooness | 2992 Papa Idhns Bivd.

onv-s1-2¢ | LOUISVILLE KY 40299 ssre | Lovisnile A 402942347

TiILE {7 Delete e f . ) Ol Change  Ca¥dition
NAME NAME Lov Difario I ,DY

STREET ACDRESS seer anoress | o 0O Tl I'Cy § Ve

GiTY-ST-2IP CITY-83-2P Oflands FL 32337

]

address, wit ther \ike

< )

{8

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flarida Staiutes. | 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as requj
changed, or on an attachrment wit] i

SIGNATURE: &%

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘507—’%: - qub_

CRETEe

o - ’ ".j-‘ “ x“j:' /g >
ED ORPRINTEE HANE OF SIGHNG OFFICER OR DIRECTOR
A tidy | L

Date

Day%ime Phona #

CR2E034 (9/99)



