2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768678

1. Entity Name

SHCC SERVICES, INC. -«

FILED
Secretary of State

05-04-2000 90066 046 ****6] .25

Principal Place of Business

602 COURTLAND ST.
STE. 20

ORLANDO FL 32804
us

Mailing Address

602 COURTLAND ST
STE 200

ORLANDO FL 32604-1340
us

A s T A

2. Principal Place of Business

3. Maiiing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2291046 Not Applicable
Zi t i t iti
P Country Zip Courtry 8. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Strest Address (P.C. Box Number is Net Acceptable)
STEWART, J. DARIN
111 NORTH ORLANDQ AVENUE
WINTER PARK FL 32789 o E 7 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle il applicabls. (NOTE. Registerad Agent signature required when reingtating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payahla to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10._ . (QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Deiete TLE PD . Ochange ] Addition
NAVE CHOBAN, GLENWOOD T. NAME Camp, Vann D_..5_. _ .. = " .
STREET ADDRESS | 500 WINDERLEY PL 115 ST AORESS | 602 Courtland St, Suite "200°
CITY-5T-2F L orv-st-2¢ - |0rlando, FL 32804
TILE ASD O Deete TITLE AS [X change [ Addition
NAME LIWAG, MELCHOR R. NAME
STREET ADDRESS | 500 WINDERLEY PLACE #115 STREET ADDRESS
Ciy-S87-2IP MA_[{LAND FLI CITY-ST-2IP
e D X pelete TITLE D O change X Additian
NAME WIESE, CALVIN HANE Shaw, Terry D
STREET ADDRESS | 111 NORTH ORLANDO AVENUE SHETASRESS | 111 N. Orlando Ave
GT-STEP | WINTER PARK FL O |Winter Park, FL — 32789
TITLE ST [ pelete TITLE Change  [] Addition
NAME CENTER, RICHARD NAME
STREET ADDRESS | 3978 MEMORIAL DR STREET ADDRESS
CITY-5T-2IP DECATUR GA CITy-§1-2IP i 30032
TME AS O elete e B [CJchange [ Addition
NAME BLOCK, L. MARK NAME
STREET ADDRESS | 111 NORTH QRLANDO AVENUE STREET ADDRESS
CiTY-§T-2IP WINTER PARK FL CITy-§7-2IP
e O peete TME CD Change Kl Addition
NAME NAME Werner, Thomas L
STREEY ADDRESS smeeranoness {1117 N, Orlando Ave
ciTy-sT-2P orv-sr2¢ [Winter Park, FL 32789
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 certity 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 | am an officer or director
of the corporation or the receiver of trusiee empowered 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with Ah address, with all other like empowered.
5 = 2 ey -975-
SIGNATURE: S Zé_, ACTORE A GOLIRENann D. Camp 4/26/00  407-975-3000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang # J

May 04, 2000 8:00 am

CR2E037 (9/99)



