2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 847418 Jan 25, 2001 8:00 am
1+ E Neme ‘ Secretary of State
! . 01-25-2001 90180 020 ***158.75
Principal Piace of Business Maifing Address
2900 TITAN ROW 2900 MITAN ROW
142 : 142 \
ORLANDO FL 32809 ORLANDO FL 32809 \ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1608396 Not Applicable
2 Country “p Couniry 5. Certificate of Status Desired ﬂ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - Narre - - -
BURT' RICHARD L Street Address (P.Q. Box Mumber is Not Acceptable)
1900 TITAN ROW
STE 142
ORLANDO FL 32809 _ .
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
. . i 10. Erection Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztlizndacgrilr?:uug:nc‘ng 4 fgﬂ.tgﬂolohlplae)ésse
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ elete TITLE s Do W Change [ Addition 8
NAME BURT, RICHARD NAME S
STREET ADDRESS | 2000 TITAN ROW STE 142 STREET ADDRESS 3
orv-st-2> | ORLANDO FL 32609 crrv-st-2 3
(]
TILE cD 1 pelete TITLE O Change [ Addition | &K
NAME KORNBERG, FRED NAME
sTReET ADDRESS | 105 BAYLIS RD. I STREET ADDRESS
CITY-§T-2IP MELV"_LE NY CITY-ST-2IP
TILE : 5 Cetete TITLE v o [ Change Addition |
NAME . NAME Gu:)iw.f mo AL A -
STREET ADDRESS sReET aooess | 2969 TI AN Row  STE M2
CITY-8T-2IP GITY-ST-2IP c R_L,p‘nd\:'\ =L 32 Koy
T O Delete TIME VY [ change [T Addition
NAME NAME BraidT, Sam
STREET ADDRESS STREETADDRESS | 2€1e= T L7 TAWS Row . STES IV
CITY-ST-2IP CITY-S7-21P cWlrnds, FL 32809
TME 1 Daete TITE v ) [} Change .E Addition
NAME NAME HoCen, “ReberT
STREET ADDRESS STREET A0DRESS | Lo "TiTAM ™ Reos , 87Tty
CiTY-ST-2P CITY-ST-ZIP oL L; o 12809
LE O Delete TITLE v 7 [ change [ Addition
NAME NAME lehomany,~ Den
STREET ADDRESS STREETADDRESS | 2% o0 /1T AA'-I.:M , §TE e
CITY-ST-2iP CITY-ST-2IP o Q_Lmd,q = 32800
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’(3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, yithall othgf like empowered.
74 A - .
SIGNATURE: T 8 2oul f8Y-/ise
SIGNATURE AND TYPED OR WFED NAME OF SIGNING OFFICER OR DIRECTOR Dais 7 Daytime Phone #




