2000 NIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81730 FILED

1. Entity Name

BROAD AND CASSEL, P-A. 00 JEN 12 PH 2:33
RY DF STATE

Principal Place of Business Mailing Address

390 NORTH ORANGE AVENUE 390 NORTH ORANGE AVENUE

#1100 #1100

QORLANDO FL 32601 ORLANDO FL 3280%-1641 .
Suite,,__ﬁ\gt.;{f, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3389763 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘g’foon%ogaﬁesgiwvgﬁﬁg F CENTRAL FL INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 y .
. 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 regrstered agent and title if applicable (NCTE: Registerea Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S

Tax ﬁlingprequirement%nd locts 10 00 0. After MAY 1, 2000 Fee wiilsbe $550.00 0. 5:3;:?'23”23 i tFi(';]a"C'”g 0 ff(;gﬂohg:z B

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP [ Delete TITLE TJGhange [ Addition
NAME BISHOP, KEN C NAME
streer aooress | 390 N. ORANGE AVE., SUITE 110 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
TITLE AS [ Delete TITLE ) [ Ghange [ Addition
NAME RUSSELL, KIM R. NAME 1000030989371 ——3 .
seet aooress | 390 N. ORANGE AVE., SUTIE 1100 STREET ADDRESS -01/14/00—01106--008
CITY-ST-2P ORLANDO FL CITY-3T- 2P whwk1S0, 00  eeek1S50.00 -
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP @

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgé

fith all other like empowered.
SIGNATURE: [-5-00  {407~-339-42.00

smnnunsmu-rvvsuohuwf%m:m NG OFFICEBOR QIRECTH Date: Dayume Phone #
[~ C. CTOE.

0093513

34 /9/99)

CR21 0



