2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762519

1. Entity Name

BILL MCCOLLUM INTERN PROGRAM, INC. 7 Q;,

FILED f
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90093 038 ****6] .25

Principal Place of Business

605 EAST ROBINSON ST
STE 650

QRLANDO FL 32801

us

Mailing Address

605 EAST ROBINSON ST
STE 650

ORLANDO FL 32801

us

uuyuvuwIuy

2. Principal Piace of Business

3. Mailing Addrass

(R

(VR

ML

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2181595 Not Appiicable
Zip Country Zip Country " . $8.75 additionaf
) 5. Certificate of Status Desired a Fee Roquired
- - - .-8. Name and Address ol Current Registered Agent . 7. Name and Address of New. Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DAVIS, MICHAEL $ ree { pranie)
3936 TAMIAMI TRAIL NORTH
SUITE B , a—
NAPLES FL 33940 City [F| | ZpCode
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 printed name of registered agent and tlg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution, Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TIMLE STD [ pelete e [ change [ Addition 5
N DAVIS, MICHAEL § e e
stheer aooRess | 3936 TAMIAM! TRAIL NORTH, SUITE B STREET ADORESS 2
orv-st-0F | NAPLES FL CITY-ST-2P w
— &
TIRE PD [ nelete TILE O Change [ Addition | O
NAME MCCOLLUM, BILL NAME
STREET ACRESS | 605 E ROBINSON ST SUITE 650 STREET ADDRESS
o-sT-zP -} ORLANDO FL o . - CITY-ST-ZIP . o )
TITLE vD - [ petete TITLE [ change [T Addition
NAME SIMPSON, PATRICIA NAME
STREET ADDRESS | 850 SANDPIPER RD STREET ADDRESS
CITY-81-21P APOPKA FL CiTY-57-21P
TITLE D O Defete TITLE [ Change  [J Addition
NAME MCCARTHY, ANNA NAME
* STREETACDRESS | 903 LEIGH AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CHTY-ST-2IP
TILE D O Dekete TILE [ Change [T Addition
NAME VOGT,LINDA NAME
STREET ADDRESS | 5941 BELLEVILLE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE D - T pelete TIMLE tet [ Change [T Addition
NAME BUERGER, ROBERT P NAME
STREET ADDAESS. | 26 MINNEHAHA CIR STREET ADDRESS
CiTY-ST-2IP MAITLAND FL CITY-S1-2IP
12. | hereby certify that the information supplied with this 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 of supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withgn addg pther like ggpoweg
SIGNATURE: Bitl Melollum  $-29-00 407721962
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylima Phong #




