2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
DOCUN 96855 Mar 01, 2000 8:00 am
| & T PROFESSIONAL CENTER, INC. Secretary of State
03-01-2000 90079 032 ***150.00
Principal Place ¢f Business Mailing Address
500 N SEMORAN BLVD 500 N SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FLA 32607-3326
Lo iaud
R g LRI
b 50 pprRION ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Ao/ G wdod , Fé 53-1115786 Not Applicable
Zip Country ap 5 7750 Coz;t‘r;f_ A 5. Certificate of Status Desired " Eg’;’esqﬂ%ﬂma'
. __ ____6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o o ) T T .
KELLAM' ROBERT T Street Address (P.O. Box Number is Nat Acceptable)
500 N SEMORAN BLVD .
ORLANDO, FL
32807 City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 2e],

8. The above named enti mits this stateme

SIGNATURE 4
Signature, typed or printed name*t ragfeffred agont and tile i ap flicable. (NOTE. Registered Agert sighature required when reinstating) DATE
> Ef;ﬁ?,;p?éiﬂ‘.’rln'l‘i?;ﬁf ;?ejsnf;yc:f slztanglble 'Afteli:‘ll\lf-li\tq 10 Vz"&éﬁiﬁ f;u$ ;esosggo 00 10. Electon Campaign Financing $5.00 May Be
2 ’ ? - Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O chenge ] Addition
NAME KELLAM, ROBERT T HAME
STREET ADDRESS | 500 N SEMORAN BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2iP
TTLE SD [ Delete TILE [ Change [ Addition
NAME HARRIS, ERNEST L NAME
streeT ADDRESS | 500 N SEMORAN BLVD STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TIMLE D - ] Delete THTLE [ Ghange [ Addition
HAME FURNEY, RICHARD NAME
streeT anoress | 500 N. SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ peete TITLE ClcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TifLE O pekete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIF CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 'am an officer ar directer
ol the corporation or the receiver or trustee empowered to execule 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 wittPan address, with all cther Jikg empowered,
7 -

e e

SIGNATURE: _/ o ,ELW L) ////MZ -/ Jd

AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Dala Dayume Phone §

CR2E034 (9/99)



