2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 604088 Feb 29, 2000 8:00 am
W. KELLY SMITH, P.A. Secretary of State
02-29-2000 90127 025 ***150.00
Principal Place of Business Mailing Address
255 5. ORANGE AVENUE P.0. BOX 2254
SUITE 800 ORLANDO FL 32802-2254
QRLANDO Fi. 32801 us
us
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-1438112 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired 1 g{g'zgqlﬁ:je(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T i Name
W. KELLY SMITH Street Address (P.O. Box Namper is Mol Acceptable)
255 S. ORANGE AVENUE, SUITE 800
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 printad name of registered agent and title «f applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. Thi jon is eligibl isfy i ibl F NOWI! FEE i . I )
g o™ | anor MaY 12000 Foowi passsoop | ™ EeclnCamoagnfianang - $5.00 vy ee
= : * e i Trust Fund Contriution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Detete me [ Change [ Addition
NAME SMITH, W. KELLY NAME
stReeT ApoRess | 255 8. ORANGE AVE., SUITE 800 STREET ADDRESS
cIry-ST-2P ORLANDO FL CITY-5T-2P
L S O oelete TITLE O Change [ Addition
NAME SMITHL R NAME

stReeT ADDRESS | 256 S. ORANGE AVE., SUITE 800

Ciry-S1-2P ORLANDO FL

TLE T ' O Detete
NAME "I7SMITH, W. KELLY

staeeT AoDRESS | 255 S, ORANGE AVE., SUITE 800 . STREET ADDRESS
CATY-ST-2IP ORLANDO FL CITY-ST-71P

TITLE [ Deiete | TITLE D change [ Addition

STREET ADDRESS
CITY-ST-ZIP

TLE {Jchange ] Acdition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| .CITY-ST-ZIP CITY-ST-2IP
| TTLE : [ netete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-sT-zie CITY-$T-2IP

13. | hereby certity that the information SUpp ¥ is 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 1rue and zeswate and fhat rpy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion of the receiver of trustee empawered to execute T JeTEtmised by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

| changed, or on an attachment with an address, with all other like &

‘ SIGNATURE: _ "-SK0iY BRI /)

SIGNATURE AND TYPED O PRINTED NAME'GF s&é’mﬁm R ORRiR

2/1/00 407/843-7300

Date Dayume Phona #

CR2E034 (9/99)



