! .

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # 722307 Apr 30, 2001 8:00 am -

4

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
60 W ROBINSON STREET C/O JA. HINSON - .
P O BOX 3753 PO BOX 3753 g &
ORLANDO FL 32802 QOREANDO FL 32802
Suite, Apt, #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596135403 Not Appiicable
Zn Country Zip Country o ; $8.75 Additional
32802-3753 o 32802-375 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama - - .-
H'NSON JA ‘ Street Address (P.O. Box Number is Not Acceptable)
60 W. ROBINSON STREET
ORLANDO FL 32801 7
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to r
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PDC O Delete TILE [l Chenge [ Addition
NAME HINSON, J.A. NAME
steer aooress | 60 W ROBINSON ST STREET ADBRESS
CITY-ST-2IP ORLANDO FL CIFY-51-ZP
TILE ASTD 1 Detete TITLE [lcrangs [ Addition
NAME BURNETT, H.L. NAME
sTREeT ADDRESS | 60 W ROBINSON ST STREET ADDRESS
CITY-§T-7IP ORLANDO FL CITY-ST-2IP
TLE D o ’ T Ooelete TLE R S . [O.change . [ Addition
NAME FLETCHER, RICHARD L JR. NAME
STREET ADDRESS | 60 W. ROBINSON ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$7-21P
TME STD [ Delete TITLE . Ochange [ Addition
NAME FUREY !l EF NAME
streer oress | 80 W ROBINSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE D [ Delete TIMLE : [ thange ] Addition
NAME HUBBARD, L E NAME
STREET ADDRESS | B0 W. ROBINSON STREET STREET ADDRESS
CITY-S7-7IP ORLANDO FL CITY-§T-2IP
TITLE D ] Delele TIME [ change [ Addition
HAME ROSS, THOMAS T NAME '
STREETADDRESS | 60 W. ROBINSON STREET STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under dath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute his repgg as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajrbther jike gfnpowerdd.

i [
SIGNATURE: _J . SIGINSONUEAZ /A7t RED 9/ \/01 (407)422-6105

SIGHATURE AND TYPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

f

CR2E037 (10/00)



