2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460451 Jan 20, 2000 8:00 am
17 Enity Name Secretary of State

Principal Place of Business Mailing Address
4650 HALL ROAD 4650 HALL ROAD
ORLANDO FL 32817 ORLANDO FL 328171202

A0008367

2. Principal Place of Business 3. Malling Address H“I“I“"I" m ”I“ I I” ” ” |“|m“l|”|m

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
58-1578542 Not Applicable

- C - —
Zip ountry 4 Country 5. Certificate of Slatus Desre~ [] D0+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R - -
BURDETTE, JEAN D. Street Address (P.O. Box Number is Not Acceplable)
4650 HALL ROAD
ORLANDO FL
City FL Zip Code

t

B. 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.

i SIGNATURE : _ : : : : : . -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
oo tes gt | atorMAY 1,2000 Fog vl bo$3000 | - ECCienComponnarcing - $5.00 vy 5o
e ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TITLE O] Change  [J Addition
NAME BURDETTE, JEAN D NAME
stReeT ADDRESS | 4650 HALL ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 CITY-ST-2IP
TmE VOST 1 Delete TMLE O change [ Addition
NANE BURDETTE, D H NAME
staeeT aporess | 4650 HALL ROAD $TREET ADDRESS
CITY-81-2P ORLANDO, FL 00000 CITY-8T-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P I CITY-ST-2IP
TILE O pelete “TITLE (I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TITLE I pelete TITLE [ Change [ Addition
NAME . NAMIE ) .
STREET ADDRESS i STREET ADORESS .
CTY-ST-2P CITY-ST-2IP
TTLE (3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-8T-11p CITY-ST-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the cerporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment wi

}/;%

SIGNATURE: _ (5 /7/Z=*

S’WFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC
£ 7 otm o

<X - e -
R S o wr ~ / A S SN A P . S (F ey i o]

Date ){wme Phone #

n address, with all othgt like empoy d.
i j &éﬁi‘ /’/5 booo 447/ 2205251
P s 7

CR2E034 (9/99)



