2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOCUMENT # 601872
1. Entity Name May 18, 2000 8:00 am
MAGUIRE, VOORHIS, & WELLS, P.A. Secretary of State
05-18-2000 90316 030 ***150.00
Principal Place of Business Mailing Address
200 5. ORANGE AVE. PO BOX 1526
SUITE 2600 ORLANDO FL 328021526
QORLANDO FL 32801 us
us
® T T MDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4, FEI Number Applied For
o 59-1352643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
e b e e e o - S U — e - :Fee Required -—
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' VAN HEYDE’ JOSEPH Ji Street Address (P.O. Bc;)x Number is Not Acceptable)
| 200 S. ORANGE AVE.
ORLANDO FL 32801
City FL Zip Code

I
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, typed or printad name of registered agent and tile f applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
¢ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax ﬁling_;j requirementgand elects toydo £0, ¢ After MAY 1, 2000 Fee wil!sbe $550.00 10 gi;ttllgﬂn%ag;a[:?;ug:: reind O fdsd-gj?ohng °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c 1 Delete TMLE D VP 3] Change [ Addition
NAME WILSON, WILLIAM B NAME Wilson, William B.
streeTacoress | 2 SOUTH QORANGE AVENUE seeranoress | 200 §. Orange Avenue, Suite 2600
GiTY-§T-2IP ORLANDO FL CITY-ST-2IP Orlande, FL 32801
e STD O Delete TMTLE DS X change [ Addition
NAME VAN HEYDE, JOSEPH J II NAME VanHeyde, Joseph J. II
street aooRess | 2 SOUTH ORANGE AVENUE SRETADRESS | 200 S, Orange Avenue, Suite 2600
om-st-2P _ | QRLANDO.FL . CInY-ST-2IP Orlando, FL 32801
TILE P . X celete TILE DP [ Change £ ] Addition
NAME WILLIAMSON, MICHAEL G NANE McBride, William H.
sTReeT ADDRESS | 2 SOUTH ORANGE AVENUE STREETADDRESS | 400 N. Ashley Drive, Suite 2300
CITY-ST-2IP ORLANDO FL CITY-5T-2IP Tampa. FL 33602
TILE AVPD (X Delete TITLE DT [ Change 3£ Addition
NAME JONATHAN RICH NAME Albritton, Herbert L., Jr.
+ staeeT aooness | 2 SOUTH ORANGE AVENUE smeetaponess | 1916 Harden Boulevard
CiTy-ST-2P ORLANDO FL CITY-ST-2IP Lakeland, FL 33803-1829
THLE AVPD X pelete THLE [JChange [ Addition
I NAME WEISS, CHRISTOPHER J NAME
sTReeT aporess | 2 SOUTH ORANGE AVENUE STREET ADDAESS
CITY-S3-ZP ORLANDO FL CITY-ST-2IP
TLE AVPD O pelete THTLE [ change [ Addition
NAME SNIVELY, STEPHEN W NARE
streer AnoRess | 2 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: j\}aﬁ )W - - 4)25’/00 HoD-244-~ 113

SIGNATURE AND TYPED OR an@ms OF SIGNING OFFICER OR DIRECTOR ' Gate Daytme Phone #

CR2E034 (9/99)



