2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 600557 Feb 23, 2000 8:00 am

GILMER, COX, BOTT & TORRES ORTHOPAEDIC ASSOCIATI Secretary of State
02-23-2000 90020 014 ***150.00

Principal Place of Business Mailing Address

2681 SOUTH DELANEY AVENUE 2881 SOUTH DELANEY AVENUE

BOX 566268 BOX 568208

ORLANDO FL 32856-5288 ORLANDO FLA 32856-8288
Suite, Apt. #, ete. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - R . R - - -~ 59-1227033 Not Applicable
Zip Cauntry Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
3019 CULLEN LAKESHORE DR
ORLANDO FL 32812
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGHNATURE
Signalure, typad or printed narme ¢f registered agent and title if apphcable. {NOTE: Registered Agent signature required when remstatng) DATE
9. Thi oration is efigible to satisty its Intangibl FIL. ! FEE 1S $1 . I '
g s doro. | AterWAY 20 Foowilbesso0g0 | "0 Sectn oo s 1) $500
g re . ’ N Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
n. ) o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L 0 O Dekete TLE [l Change [ Addition
HAME COX, WILLIAM S NAME
sTREeT ADDRESS | 3019 CULLEN LAKESHORD DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 CITY-ST-21P
TITLE W O pelete TITLE O change  [J Addition
NAME COX, KEVIN W . NAME
sTreer anoaess | 17311 MAGNOLIA ISLAND BLVD. STREET ADDRESS
CITY-5T-2IP CLERMONT FL 37411 CITY-$T-2IP
THLE SEceeTARY 1 Delete TITLE . [ chenge [ Addition
NAME “BOTT, WILUAM K - NAME
streeT aporess | 2605 NELA AVENUE STREET ADDRESS
crv-s-20 © | ORLANDO. FL 32808-3172 CITY-ST1-2IP < DO
TILE : 2 pelate TITLE :,;S%E iip,ws} MO Ochenge  [Waditior
NAME NAME P & s . loede
STREET ADDRESS STREET ARDRESS &}L@ 0% o 12 s
CITY-ST-20P BITY-ST-2IF 32¢35
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other Iikeiow d.

i

SIGNATURE: ¥ S.:GFE=S (L RGP e Y 2-7-00 497 §57 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

CR2EQ34 (9/99})



