2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 603187

1. Entity Name

EUBANKS, HILYARD & BOGAN, PROFESSIONAL ASSOCIATI

Mailin:g Address

20 N ORANGE AVE
60
ORLANDO FL 32801-4641

Principal Place of Business

20 N ORANGE AVE
€0
ORLANDO FL 328014641

3. Mailing Address
P.O. Box 4973

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90035 028 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State Cityl& Siate 4. FEI Number Applied For
_Orlando, F - 59-1363526 Not Applicable
P Countey - Gouriry 5. Certificate of Status Desired m/ EB';IS “_d%“"‘ma‘
32802-4973 Orance ee Require
6. Name and Address of Current Registered Agent - . v 7. Name and Address of New Registered Agent . . -

o Name

CARTER A B FORD Street Address (F.0. Box Numger is Not Acceptable)

130 HILLCREST ST

ORLANDC FL 32801

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicdble.

[NOTE: Reglstersd Agent signature rgquired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
TFrust Fund Comribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE VsD " O belete TITLE vD %] Change [ Addition 3
NAME EUBANKS, ERNEST H NAME EUBANKS, ERNEST H. 5;-’
steer aooress | 20 N QRANGE AVE STE 600 STREET ADDRESS | o el
CITY-ST-ZIP ORLANDO FL 32801-4641 CITY-ST-ZIP ngTENI{')xI})A?"TG:E Q%XEE'I\T?E c A?TE 600 E‘:JJ
TILE VID [ Delete TITLE VSTD )E] Change  [] Additicn | ©
HAME HILYARD, SUTTON G. JR. NAME HILYARD JR, SUTTON G
streer anoress | 20 N ORANGE AVE STE 600 STREETADORESS | 5y N ORANGI:J AVENUE S‘I‘E 600
CITY-ST-2IP ORLANDQ FL 32801-4641 ‘ CITY-ST-2IP AT AN, T SOn AL A1

SoTIME- P - - - T T D [ change  [TAddition
NAME BOGAN, BRUCE R NAME
sineer aooress | 20 N ORANGE AVE STE 600 STREET ADDRESS
CITY-ST- 2P ORLANDOC FL 32801-46841 CITY-ST-21¢
TTLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ petete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the informat;
indicated on this report or su
of the corporation or the r
changed, or on an attac

upplied with this filing does not qualif
mental report is true and accurate
er or trustee empowered to éxe
nt with an address, wit

my signatu
IS report as reql
empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath, that | am an officer or director
¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407 425-4251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST~

Date Daytir.. r‘;ma #

1



