2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603112 Sgp 19,2000 8:00 am
A / ecretary of State

Principal Place of Business Maiting Addrass
723 E COLOMNIAL DR, SUITE 100 723 E COLONIAL DR. SUITE 100
P.0. BOX 536027 P.O. BOX 536027
ORLANDO FLA 32853-6027 ORLANDO FLA 32853-6027 L’ ﬂl 0 1 04 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 3603‘ Applied For
59-1 9 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ) $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . oo - T ’ . Name T e T T ‘ -
GIERACH, JOHN .
Strest Address (PO. Box Number is Not Acceplabie}
723 E COLONIAL DR, SUITE 100
ORLANDO FL 32803
City FL Zip Code
8. Tht above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNALURE
- Signatura, typed or printad name cof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibia to satisfy its Infangible ' FILE NOW!I! FEE IS $550.00 10 . o
. . Election Campaign Fina
Tax filing requirement and elects to do so. After SEPTEMBEB 13, 2000 Min. will be $750.00 TrustIFund Cc?ntr?butl::)n ncing 0 fi—gqo‘\;iise
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD Delete TILE [ Change  [C] Addition
NAME GIERACH,ELROY J NAME
STREET ApDRESS | 723 E COLONJAL DR #100 STREET ADORESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TME PD [ Delete TITLE [ change [ Addition
NAME GIERACH,JOHN R. NAME
STREETADDRESS | 723 E COLONIAL DR #100 STHEET ADDRESS
CITY-ST1-2IP ORLANDO FL city-S1-2IP
JITLE [ petete TITLE ) change [ Addition
TNAMETT O T ¢ 0T - NAME ' . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP )
TITLE [ Detete TILE R - [ Change [ Addition
HAME T . ) NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TME . . [ Detete TME [JcChange [ Adgition
NAME NAME "
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
13. | hereby certify that the information supplied wi esTot qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgpes fars3nd that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or s is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with
SIGNATURE: q)12]60 4067-$94-b94
[ | Dde Dayume Phona #

CR2E034 (5/00"



