2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Name o ecretary of State
DRS. MORGAN, HIATT, HINES, CULBERT & MARCH,P:"A. 04-11-2001 90113 019 ***150.00
Principal Place of Business Mailing Address
1950 LEE ROAD 390 NORTH ORANGE AVE ;
SUITE 225 SUITE 1500 740632
WINTER PARK FL 32789 ORLANDO FL 32801
us us
NS e IR AR RAN A
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 198815 Not Applicable
Zin Country Zip Counlry 5. Certificate of Status Desired ] ?ggg L‘:\iid(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o w0 o a - N — e e e T —— LT ~{ Name - . - F P N LI oLt o - s TR
gg‘(?g%%ﬁcf AVE STE 1500 Street Address {P.O. Box Number jg Not Acceptable)
ORLANDO FL 32801

City

FL Zip Code

SIGNATURE

8. 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.

Signature, lyped o priated name of registared agent and title if applicable.

{NOTE: Registared Agent signatura reauired when reinstating) DATE

9, This corpol

Tax filing requirement and elects to do so.
(See criteria on back)

ration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [0  Addedto Fees

0061283

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

LE D T Delets TMLE o fange [ Addition | 8

NAME WINDHAM, WAYNE HAME 2

sTREET ADDRESS | 360 E. LAKE SUE DR. srecTaoDRess | S5O LEE RobAs , SaerE P M 3

ev-sT-20 | WINTER PARK FL 32801 CITY-S1-2P LNINMNTER FARK. FL. L7389 S

TILE PD M Delere e []changs  [] Addition %

NAME BAGBY, RICHARD J NAME

STREET ADDRESS | 1950 | EE ROAD STE.285 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP

TILE 1 Delete T D [J Changs  (&Aaition
“NAME- " [ e v TL e ot —— T m— = NAME - -t SAMUE T .-/Q:aiéwﬂ—af-;_:-.—;ﬁ. o Ty = e

STREET ADDRESS STREETADDRESS | { @ 5D L& ROAD Stere V1l

oY-S1-21p CITY-ST-2IP W (~TER /AR FL 327 a4

TITLE [ perete THLE ) O Change  [£%adition

NAME NAME NO~MALD D. S722DALD o

STREET ADDRESS seETaRESS | SO EE ROAD Sus7E ¥

CITY-5T-2IP CITY-8T-2IP LiNTER ek, FL 3179 9

TILE [ pelete TITLE D ) [JChangs  [EFddilion

NAME NAME =

wk 1. FEEEDMAN

STREET ADDRESS STREET ADDAESS ﬁgﬂ LEe Ao AD | St s 7E vLs”

CITY-ST-2IF CITY-ST-71P IrrTER AR F 3v789

e 1 Detete e ' [ Grange (] Adattion

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-7p CITY-ST- 2P

ARy LD A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)U). 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 e
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addre{s‘, with ali other like empowered.

SIGNATURE:

fact as it made under oath; that | am an officer or director

270/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




