2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT -
DOCUMENT # 692571 Apr 28,2000 8:00 am

LAURENCE J. PINO, P-A. ecretary of State

04-28-2000 90087 030 ***150.00

Principal Place ¢f Business Mailing Address
255 § ORANGE AVE P.C. BOX 151
6TH FLOOR QRLANDO FL 32802-1511
ORLANDO FL 32801 us
us
T s UM RN

Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2127515 Not Applicable
L o Zip Country - - ~~| 5. Certificate of Status Desired” [~ = $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, LAURENCE JAMES .
! Street A 5 (P.O. Box Number is Not Acceptable)
265 S ORANGE AVE., 6TH FLOOR et g 3

ORLANDO FL 32801

/—\ City FL Zip Code

8. The above nam submits this staterment § = purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

_‘Sgnﬁra. typed ory:ed r?(ul regislemq)g%m and ttle if applicabla. , {NOTE: Registerad Agent signature requirad when reinstating) . DATE
3. ThidcorporationeeGible loélaMangib!e FILE NOWII FEE IS $150.00 16, Slection Campaigni Fnancing $5.00 ey 5o
Tax fllmg r(.eqmrement and eletfs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. IR Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State :
11. ' OFFICERS AND DIRECTCRS 12. H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' 1 Delete TITLE ; ’ ‘ O change ] Addition
NAME PING, LAURENCE J. ‘ HAME : ' ‘
streeT aooress | 255 S QORANGE AVE., 6TH FLOOR STREET ADDRESS
GITY-5T-2IP ORLANDO FL CITY-ST-2IP .
TLE 5 [ Detete TITLE [ Change [ Addition
NAME WILSON, PATRICIA T HAME
streer avcress | 255 S ORANGE AVE, 6TH FLOOR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE o . Cloeete . -0 ME . .. - . -_ . . [dcChange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ) ST - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2P .
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

13. | hereby ceriify that the information supplied with this fiing 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 supplemegtal report j rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver oL ampowered to execu & [eport as required by Chapter 607, Florida Statutes; and that my name appsars in 8lock 11 or Black 12if

d.

changed, or on an attachmept-with an ess, with all cther ke empow
(T ) .
SIGNATUREY == ‘4[//7/@ Ys 7_/ Y2157 93)
| ate Daytime Phone #

=

A b ; i E—‘
=T TN L N e LU SN Ei

. SIGNATURE AND TYRED OEFIINTED NAME QF SIGNING OFFICER OR DIRECTOR




