-2000 UNIFORM BUSINES\S\REPORT (UBR)

(DOCUMENT # * 290000046683 - \J cLED
1. Entty hame - May 20, 2000 8:00 am
C.G. SutherlaND General Contractor, Inc. Secreta]‘y Of State
05-20-2000 90001 030 ***150.00
Principal Place of Business Mailing Address
.~ 5695 Beggs Road* " -~ 5695 Beggs Roa
Suite B-100 Suite B-100
Orlando, FL 32810 Orlando, FL 32810
2. Principal Place cof Business . 3 Mailing Address
Suite, Apt. #, etc. . Suite, Aﬁt. #,héic. _' DO NO . SPACE
City & State _éity & State 4. FEI Number N - ; Applied For
e 59-3587516 | Not Applicable
zo ' Cmfmry 2"") Country 5. Certificate of Status Desired { O ?esegesq ‘ﬁg:ﬁﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - MName ' |
. Harkiey R. Thornton, Esg,
. . - s Swreet Address {P.O. Box Number is Not Acceptabig)
- 5695 Beggs Road, Swite!B=100
City ! Zip Code
Orlando ' FL 32810

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/A i 4-20-00

ad agent and utle it applicahle 4 (NOTE. Aegistered Agent signature required when renstaung) | r DATE

SIGNATURE

Signature, Lyped or printed name of ¢

7 T - — ; N = ) :
8. This carporation is eligible to satisfy its Intangible | FILE NOW!] FEE IS $150.00 : . - .

- X 10. Election C. Fi
et st | e R o FeslhonSangn | " Sk o s $5.00 sy
(See criteria on back) O , - Make Check Payabie to Deparlment of State .

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME st . L - Y. Delete uTE P . i {81 Change [ Ypoition
::;EETADDRESS : L o :::;IT ADDRESS C.G. Suther{'land |
oTY- ST-2P S - OITY-5T- 2P 0?:- Qa5n Ot-‘:’gﬁ R%az%,l&un:ie B-100
TIE 1 terete TMILE (5 Change (] Addition
HAME NAME v * S ’ T : "X
. Thornton, Stacy
£T ADDA . -
g _ St |5695 Beggs Road, Suite B-100
e ‘ o Orlando, Fl 32810
TIE ‘ . 3 Detete TIILE ) . A tange [T Addition
NAME . - NAME . - oon
SIREET ADDRESS smeeraponess | LDOT L0 e . ceme -
£IT-ST- 2P o : - T Rowveste 9095 Betigsd KA U el weTu
Nelanda Wi 4, s
e ] ) 3 oetete its R {3 Change [ Addition
NAME NAME |
STAEET ABDRESS ‘ STREET ADDRESS
CrRY-51-2P ‘ CITY-ST-2IP
DiLE ‘ 3 petete TITLE l (I change [ Addition
NAME S NAME |
STREET ADDRESS STREET ADORESS
CHFY-ST-1(P CITY-ST1-2IP
mE ' . [ Delete THLE [JChange [ Additior
HAME, NAME
STREET ADDRESS STREFT ADRRESS
CIN-5T-2IP CIvy-sT-2p
13. | hereby certify that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repart or suppiemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or irystee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and what my name appears in Block 11 or Block 12 if

changed, or on an attachpenyw pddress, withyalybther likeemec{w ed. : . 04/
SIGNATURE: Staayd_Thornfor 4/%/5@ 207 296 3




