2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity N
ity Name Apr 13, 2000 8:00 am
WILLIAM C. WEBB COMPANY ecretary of State
04-13-2000 90089 014 ***150.00
Principal Place of Business Mailing Address
200 E ROBINSON STREET 200 E ROBINSON STREET
SUITE 920 SUITE 920
ORLANDOC FL 32801 ORLANDO FL 32801-1960
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'149&26 Not Applicable
e Country 4p Country 5. Certificate of Status Desired 0O $8'75 ﬁ.xdditionai
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARKER, EARL M. JR. .
! Street Address (P.O. Box Number is Not Acceptable)
334 E DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The ahove narmed entity submits this statement for tha purpase of changing its registered office or ragistered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent gnd tite f apphcabla {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax flling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trigl l!?Sn dagopr::?;u“?:ncmg O fgj'e%qohgzéfe
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ASD ) Delete TITLE O Change [ Addition
NAME BARKER, EARL M., JR. NAME
streer aporess | 334 E DUVAL ST STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL CITY-ST-2P
TITLE FD [ pelete TITLE [ change [ Addition
NAME WEBB, WiLLIAM C JR 1 NAME
staeeTaporess | 1300 NW 167TH ST STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-ST-2P
THLE DvST O pelete TITLE [ change [ Addition
NAME WEBB, DANIEL B NAME
stazer aporess | 200 E. ROBINSON STREET, #920 STREET ADCRESS
CiTY-ST-2P ORLANDO FL CIVY-S1-2%
TITLE v 7 Delste TITLE [ cChange [ Addition
NAME DALTON, MARK A NAME
sweeanoriss | 200 € ROBINSONM ST, #920 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delate TITLE {7 Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-57-2IP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug-nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowgfed thexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, wigs#ll ¢tier like empowered.
e SRS

siGNATURE: S O™ - qpEn Yeloro  0p 363-0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2F034 (9/39)



