o8

' "2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

VAN HEYDE, JOSEPH J II
200 S. ORANGE AVE.

Street Address (P.0. Box Number is Mot Acceptable)

ORLANDO FL 32801

City FL Zip Code

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

Signature, typed or pr_inted name of registered agent and title if applicable. {NOTE: Rogistered Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aflter MAY 1, 2001 Fee will be $550.00 T - O
g rust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE VPD O pelete e [JChange [ Additian
NAME WILSON, WILLIAM B NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 200 S. ORANGE AVE STE 2600
om-sT-2P | ORLANDO FL 32801

TITLE [JChange  [] Addition
NAME

TITLE sD [T pelete
NAME VAN HEYDE, JOSEPH J I

STREET ADDRESS | 200 so ORANGE AVE. STE. 2800 STREET ADDRESS
CITY-87-2IP ORLANDO FL 32801 CITY-ST-ZiP

=

- - - —— = -

RS DP O velere | T Dl change [ Addition

wwe " 7| "MCBRIDE, WILLAMH ~— NAME

STREET ADDRESS 400 N ASHLEY DH STE 2300 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33602 CiTY-5T-2IP

THLE DT [ pelete TITLE [ Change [ Addition
NARE ALBRITTON, HERBERT L JR NAE

STREET ADDRESS 1916 HARDEN BLVD STREET ADDRESS

CiTY-57-2IP LAKELAND FL 33803-182¢9 A GITY-ST-ZIP

TILE AVPD Xnele:e TITLE [ Change [ Addition
NAME WEISS, CHRISTOPHER J NAME

STREET ADDRESS 2 SOUTH ORANGE AVENUE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL . A CITY-8T-Z2IP

TITLE AVPD }Koemg TITLE Octange [ Addition
NAME SNIVELY, STEPHEN W HAME

STREET ADDRESS 2 SOUTH ORANGE AVENUE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CiTY-5T-2IP

13. | hereby 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
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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an address, with all cther like empowered.

srmon
SIGNATURE: _~Jgoapl % Vow Hingehe T, Secrevany 1~9-01 4o~ 24y~118%

SIGNATUREYAND TYPED OR PRINTED NAME OF GIENING OFFICER OR DIRECTOR Date Dayume Phone #

PV . ad =

Tac A
—JOSEPH I NANTtETLDES

0061794

DOCUMENT # 601872 Feb 07, 2001 8:00 am
1&233?3& VOORHIS, & WELLS, P.A Secreta ) of State
' ! S 02-07-2001 90180 031 ***150.00
Principai Place of Business Mailing Address
200 S. QORANGE AVE. PO BOX 1528
SUITE 2600 ORLANDO FL 32802
ORLANDO FL 32801 us
us )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59'1352643 Applied For
Not Applicable
2ip Country p Courntry 5. Certificate of Status Desired O $875 ﬁfddiﬁo"al
Fee Required
_ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent e mmmfee -

CR2E034 (10/00)



