\
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107936 - - Apr 28, 2000 8:00 am
- Soyane ecretary of State

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVE P.0. BOX 1511
ETH FLDOR ORLANDO FL 32802-1511 UUU‘}J.UIH
ORLANDO FL 32601 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3493 1 80 Not Applicable
Zp . Couniny, L . CALE - - _| 5. Ceriificate of Status Desired __ [ $8+79 Additional
) T | P TR TR R e =, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PiNO! LAURENGE J Street Address (P.O. Box Number is Not Accepiable)
255 SOUTH ORANGE AVENUE
SIXTH FLOOR
ORLANDO FL 32801 _~ 5 Ep 7w

8. The above nany r the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGN RE
nature, typador ted namff registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE

CR2E034 {9/99)

ble tg4atisty its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Firancing $5.00
' After MAY 1, 2000 Fee will be $550.00 ) = y ay Be
0 Make Check Payable to Departm:nt of State Trust Fund Contribution. C Added to Fees
1M, S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE Tl change (] Addition
NAME PINO, LAURENCE J NAME
sTReeT ADORESS | 255 SOUTH ORANGE AVENUE 6TH FLOOR STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE VPT [ oelete TITLE [ Change  [J Addition
NAME HORVATH-PINO, JANET NAME .
staeeT ooRess | 255 SOUTH ORANGE AVENUE 6TH FLOOR STREET AUDRESS
CITY-57-2IP ORLANDO FL 32801 CITY-ST-7P
TILE S T Delete TIME [ Change [ Addition
NAME WILSON, PATRICIA T e I B i . . o _
streeT a00RESS | 255 SOUTH ORANGE AVENUE 6TH FLOOR STREET ADDRESS
CITY-57-ZP ORLANDO FL 32801 CITY-ST-2P
TILE [ belete TnE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TTE [ Change  [7] Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE {3 Delete TTE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hershy certify that the information suppligd 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 refqrt is true_ and accurate and that my signaturs shall have the same legal sffect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trug Gwerad to exatiie-his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment witl addrets With all other like empow .
NS GEQUIRED g/ )27 cpe5783)
\ | 7 [ 7

SIGNATURE: : Tun;nﬂu.kl y E OF & OFF R D e
SIGNATURE PED O PRINTED NAME OF SIGNING OFFIGERGR DIRECTOR Data Ddytime Phone #




