\
2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603240 .
et Jan 19, 2000 8:00 am
JOHN R. ROYER, M.D., PA. Secretary of State
01-19-2000 90081 050 ***150.00
Principal Place of Business Mailing Address
111 N. LAKEMONT AVE, 111 N. LAKEMONT AVE,
WINTER PARK FL 32792 WINTER PARK FL 327923213
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
R [0 & FENee 501367624 .. . oo
zp Country ap Gouniry 5. Certificate of Status Desired ] $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYER, JOHN R. Street Address (P.QO. Box Number is Not Acceptable)
111 N. LAKEMONT AVE.
_ WINTER PARK FL 32792
City FL Zip Code
8. The above ﬁamed entityéubr_@téthié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . - .
. . Signature, typed or printed name of registered agent and title if applicable. . (NOTE: flegistered W whan renstating} DATE
9. _Trh\slgorporat|9n is ehg:b‘I: IT) sausfydlts Intangible A FILiYN?W... Fr':EE R $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. er MAY 1, 2000 Fee wi -00 Trust Fund Contriaution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11 ] OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME P O Deiete T Ol crange  [J Addition
HAME ROYER, JOHN R. NAME
sTReeT ADDRESS | 9350 SLOANE ST R ) sreeT ADORESS_| _ . —
CITY-ST-21P ORLANDO FL 32827 CITY-ST-7IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28P CITY-5T-2IP
TNLE ' L) Dejete iLE 3 Chiange [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 : ] Delete TTLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
OITY -ST-7p ) GITY-81-217
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby cerlify that the information supplied with this ffifghdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggnenial report is true pind apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
of the corporation of the recaive 3 to efecute this report'as required by Chapter 607, Fiorida Statutes] and that Ty name apgears in Block 11 or Block 12 if
changad, cr on an attachment

of like empowered.

siGNaTURE: __VACARNAL GEOMARE I()L\N px‘&ﬁoe ‘l(,g‘

SIGNAT[‘H%ANDTVPED OR PRINTED NAME OF SIGNING/JFFICER OR DIRECTOR Daytime Phone #

V] T

CR2E034 (9/99)



