FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT -
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr;la((:igi>sc:2fﬂloms Secretary Of State

DOCUMENT # 531860 (5)
THE 2000 CORPORATION

NN AR R

Princlpal Place of Business " Mailing Address

% JOHN P. MEEHAN % JOHN P. MEEHAN
1520 BRIERCLIFF DR. 1520 BRIERCLIFF DR.
ORLANDO FL 32006 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7T T [ 2a0 Mailing Address 4. FEI Number Applied For
F3) R __2_6] o £9-3225636 Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc. i
g ! P §. Certificate of Status Desired | $B‘75 Additional
27] 7 Fee Requlred
City & State | City & Slate 6. Elaction Campaign Financing $5.00 Mey Be
e gg] o Trust Fund Contribution Added to Fees
Zip | Countiy L Country B. This corporation owes or has paid the current year intangible
;] 2!':’ 777777 o B gsﬂ o ) m Parsonal Propenty Tax due June 30. Oves Ono
9. Name and AF!S'(?BSPI Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MEEHAN, JOHN P. 811 Name
1520 MERCUFF DR 82| Streel Address (P.O. Bax Number is Not Acceptahle)
ORLANDO FL 32606

83

Zip Code

84} City FL BS

11. Pursuant lo the provisions gFections GO7 0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing ils registored
office or registercd agenyar Hoth, in o Stace of Florida: Such change was aulhorized by he corporalion's board of directors. | hereby accepl the appointment as registered

agenl. | am tamiliar wilh fanc pecopt the obligabag of, Section 6040505, Florida Sigtutes
Tehy Pleho tren __ 5/12 /5r

SIGNATURE

Signiture typerd or Blgfed o 08 1 e d aenl ard Wb g b T MO egeinred Agent sinature required when reingtatingy [ ¢ paw
12, T T OMICTRE AND DIREGTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12
L POs 7 DOoeum LI [ Change ™ ] Additian
HAME MEEHAN, JOHN P. 1.2 NAME
staeet aporess | 1520 BRIERCLIFF DR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14CITY-51-2P
TITLE T B W TS T [ Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY -8T- 2IP 2.4 GITY- §T- 1P L
T I I T3 YR U1 change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P o 34, CITY-ST-7iP
TLE [ DELETE A1TILE U] change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-SY-21P _ 44 CITY-ST-7iP
e [T DELETE 51T TJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2P B 54 CITY-ST-7IP
TME I DELETE 6% TITLE O change T Acdition
NAME 62 NAME
STREET ADDRESS 63 SIALLT ADDRESS
GITY-§T- 21F o o 64 CITY-5T-2F
14. | hereby certify thal the mtormation supplicd wilh Lhis Tivig cloes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annua reporl of supplege@yal annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; hat | am an
ofticer or director of the corporation or 1 ryl:eiver or truslee empowered 1o execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed. or on ay gltachiment wilk-ag address.

SN P s ERAN /) Jor

FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 : Ooam

CR2E034 (10/97)



