Y

2001 UNIFORM BUSINESS REPORT (UBR) ..f

FILED

FL

SIGNATURE

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

* Sigrature, typed or printed name of registered aganggrlc_l‘mle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elests to do so.
(See criteria on back) O
.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

$5.00 May Be
Added 10 Fees

10, Electicn Campaign Financing
Trust Fund Contribution.

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE T change [ Addltion
NAME WOOTEN, COUNCIL JR. NAME
STREET ADDRESS | 236 S LUCERNE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL CTY-ST-2IP N
\Ims D [ elete TITLE [ Change [ Addition
NAME ALLEN, HERBERT L e NAME e
steeT ApoRess | 255 S ORANGE AVE STE 1401 _STREETADDRESS | oo o w0 h
oy-s1-2¢ . | ORLANDO-R—————— "~ | cmr-size
TTLE PTD O pelete TITLE ) [ change [ Addition
NAME LITTLEFORD-HANSON, RUTH T NAME
STREET ADDRESS | 1500 BONNIE BURN CIR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2P
ME . vsSD 1 Delete TITLE [JCrange  [J Addition
Jnves v Lo | LITTLEFORD, ELIZABETH H. NAME
. STREET AUDRESS | 50 W OTH ST #3C STREET ADGRESS
CITY-S1-2IP NEW YORK NY GITY-5T-21P
TIME 1 Delete TImEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2if
TITLE O pelete TITLE [ Change  [[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-21F

elel <

%

ent with an

changed, or on an atla
SIGNATURE. :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. wih all otheg like emp

ered.

—_—

d2-62-q|

n
RINTED HAMEDP S1IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # 608979 o Feb 06, 2001 8:00 am
1. Entity N rjf
DHE;IyICE!lEmSE FOR MEDICINE, INC Secreta of State
? ) 02-06-2001 90269 009 ***158.75
Principal Place of Business Mailing Address
255 § ORANGE AVE STE 1401 255 S ORANGE AVE STE 1401
P O BOX 3791 P O BOX 379 I A K
ORLANDO FL 22802 ORLANDO FL 32802 b ‘l' { ( 3 J
us us
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £Q-{1878911 Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired §8‘75 Addilional
_Ja  _FeeRequired,.. . ~—| o
— . _ 6. Name and Address of Current Registered Agent~ - —=<" - " 7 7. Name and Address of New Registered Agent
Name
;ls'ls'ESNb:izBGEEHL\:;E STE 1401 Streel Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
City Zip Code

{ CR2E034 (10/00)



