2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 601983 Jan 27, 2000 8:00 am

ROBERT L. FERDINAND, D.M.D., AND JAMES V. FERDIN Secretary of State
01-27-2000 90107 023 ***150.00

Principal Place of Business Mailing Address
2001 MERCY DRIVE 2001 MERCY DRIVE
ORLANDO FL 32808 ORLANDO FLA 32608-5619

TR

i e T i NN

HRIMIN

Suite, Apt. #, etc. . Sl_Ji!e.\Apt. #, etc. DC NOT WRITE IN THIS SPACE
I L. —m— Y f -— AN | o T — . - } . -
d wmere (W cl_e.awme.r ~/ : — - - -
City & State City & State 4, FEI Number 59-1 Applied For
A
FElori da {pr: clT-L 266686 Not Applicable

cguntry Zlp gountry 8, Certificate of Status Desired a $8‘75 Additional

éip‘f '73 é @ ra»nd’e. 3 Ll ’78/‘9 Dr&ﬂ?je_ Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' 5
FERDINAND,ROBERT L Robest L. Fordinand

2001 MERCY DRIVE Strest Ad;iﬁs‘sa{g.%?m ;ib;gs mczpitable) :
ORLANDO FL 32808 ;o at
LU: 1 cLe,r mersre

o Florida FL | 5%%4

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
Signatura, typed or printed name of registared agent and title if appficable. {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ’ P .
. A ! 10. Election Campaign Financin
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Crfntr?bulion. s O f&'gﬂﬂ?;ge
{See crileria on back) (W] Make Check Payable to Department ot State
11, ‘ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD : O pekete TITLE (¥ Change  [] Addition
NAME FERDINAND, ROBERT L ' NAME 123.05 Park Rve
streer appress | 2001 MERCY DRIVE STREET ADDRESS ‘ad F Jorid 3
eav-st-z¢ | ORLANDO FL CITY-ST-2P Windermere, y kXl
TITLE VD e [ Delete TILE [Achange  [] Additicn
NAME _ _ | FERDINAND JAMES.V o Y I | gay @re,er\ la Kg Circle
sTReeT pDRess | 620 MAITLAND AVENUE STREETADDRESS™ |~ 3@ 07 e 1 B TP i
nv-srze | ALTAMONTE SPRINGS FL ovsre | - Koagwood, Florida 33774
TILE [ Delete TOLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P - CITY-$T-21P
TITLE [ Datete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
crv-stap | CITY-ST-2IP _
TIME T : O Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP ‘
TITLE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation cr the receivel
changed, or on an attachment

tee Emngﬁrefj tohex?ﬁme this repog as required by-Ghapten&(7, Florida Statutes; and that my name appears in Block 17 or Block 12 if
i dress, with all other like empowered.
G
@w./ : .: .
SIGNATURE: ___ S &Y (F g BESCIARE [~ 20-50N) Y7~Y 74 bbl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E034 (9/99)




