2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605101 Feb 19, 2000 8:00 am
- Eryheme Secretary of State

GETTINS & WILSON, P-A. 02-19-2000 20004 047 ***150.00
Principal Place of Business Mailing Address
C/0 GRACE GETTINS WILSON. D.0. C/O GRACE GETTINS WILSON, D.0.
8009 SOUTH ORANGE AVE. 8009 SOUTH ORANGE AVE. E[] u 1 7 B 0 4
ORLANDO FL 32803 ORLANDO FL 328096711
FP T s REERC MR ATAI

Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number 59‘1582664 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificats of Status Desired Fee Required

6. Name ar:ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t - i R T e = . ‘Name ST TR —_ T T e B
WlLSON' GRACE GETTINS' DO. Street Address (P.O. Box Number is Not Acceptable)
8009 S. ORANGE AVE.
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registared agent and blls if applicable, {NDTE: Ragisterats Agent signenue required when feinstabng) DATE
9. This _c.orporaiiqn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Fust Fund Contribution. O Add.ed to Fass
{See criteria cn back) O Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE . [Ochange [ Addition
NAME WILSON, TERRENCE S NAME
STREET ADDRESS | B009 S ORANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-51-2P
MLE P I Delete TILE [ thange [ Addition
NAME WILSON, GRACE L. G. NAME
sTREET ADRESS | 8009 S. ORANGE AVE. STREET ADBRESS
CITY-ST-2P ORLANDO FL CITY-S7-2IP
Tme T O Delete - ML . . O-Change Addition -
HAME _|.THOMPSON, PATRICAG —— - —— —— === ""Rwe™ — [ T ’ '
" sTREET ADORESS | 8009 S ORANGE AVE STRECT ADORESS
CITY-ST-21P ORLANDO FL ‘ . CITY-ST-71P
e [ 7 Delete e . [l Change [ Addition
NAME DRICK, KATHY D NAME '
sTreeT ADDRESS | BOO9 S ORANGE AVE STREET ADDRESS
CY-S3-7P ORLANDO FL CITY-ST-2IP
e ) ) ] Delete TLE [ change  [C Addition
NAME o ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P L ettt CITY-ST-2P
TILE . ] O] Delete THE - .-+ <o o - S T ’ ’ O change [ Adaition
ne - T NAME
STREET ADDRESS STREET ADDRESS
oIy -87-2P OTY-S1-2IP

13, | nereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Pr'es velen L {é Sloo  ¥07-85 7-629/
. Data Daytime Phone &

-SRI



