2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525664 Mar 02, 2000 8:00 am
1. Entity Name
r
CONVENTION PLANNING SERVICES, INC. Secretary of State
03-02-2000 90194 006 ***150.00
Principal Placa of Buginess Mailing Address
2453 ORLANDO CENTRAL PKWY 2453 ORLANDO CENTRAL PRWY
ORLANDO FL 32809 ORLANDO FL 328095619
R > IR AN EDIR
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
N 7777 _ . _ . 59—1723972 ___ .} ._|Not Applicable
Zp Country Zip ; Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUANE LATIMER Street Address (P.O. Box Number is Not Acceptable)
1950 COVE COLONY RD
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staternent for ¢

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

j-7-00

Signature, typed or printed name of registered agent and litle t applicable. (NOTE: Registered Agent signature required whan renstating) DATE
8. _This corporation.ls eligible 10 satisfy_ts Intangible__lae oz = NOWNL FEEIS.$15000 .| .o - . . . . P
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 19: E:j;’:'gg:;?;‘:::g;g;: eng O fcfjoe May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE CEO 1 Delete TITLE [ Change [ Addition
NAME TATE, WILLIAM A NAME
STREET ADDRESS | 2931 SUMMERFIELD RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE $ O Delete TITLE [ Change [ Addition
NAME DECKER, SHARON L NAME
street aooRess | 212 ROBIN LEE RD STREET ADDRESS
CITY-5T-71P OVIEDO FL 32765 CITY-ST-2IP
TLE T 1 Delete TIME [1Ghange [ Addition
NAME LATIMER, DUANE A RAME
stReer aporess | 1950 COVE COLONY RD. STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 - - — CITY-ST-2P . e e ..
TITLE ¥ O Delete TLE [ Change (] Addition
NAME TATE, HELEN B NAME
sTReeT ADDRESS | 2931 SUMMERFIELD RD STREET ADDRESS
cmv-s-2¢ | WINTER PARK FL 32792 GITY-$T-2P
TLE P O Delete TITLE [ Ghange [ Addition
NAME TATE, JOHN A NAME
streeT ADDRESS | 11505 OSPREY POINT BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TTLE O Derete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with gll other like empowered.

SIGNATURE: E_M” LI - |- 7-00  Yo7-851-S122
NAME OF SIGNING OFFICER IRE! A Date Daytme Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



