2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80376 FILED
1. Entty Narme Feb 26, 2000 8:00 am
ROBERT H. RAGANS, JR., C.P.A., P.A. Secretary Of State
02-26-2000 90061 004 ***150.00
Principal Place of Business Mailing Address
% ROBERT H. RAGANS. JR. % ROBERT H. RAGANS. JR.
111 N.ORANGE.STE.1100 111 N.ORANGE.STE.1100
QRLANDO FL 32801 ORLANDO FL 32801-2332
T T R ARSI ARG A
|
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-2198255 Net Applicable
Zip Country zip Country 5. Certificate of Status Desied 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=t . | Neme B , . e
RAGANS, ROBERT H., JR. Ty~ \
! ' {P.O. Box Number is Not Acceptable)
111 N.ORANGE,STE.1100
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered ageni and title if applicable {NOTE. Registered Agent signalura requirad when reinstating} DATE
s oo adata. "% | por Ma 1,2000 Fepwil bogssogp | "> I Comoanriercing - $5.00 vy 8o
= ' ' Trust Fund Contribution. O Added 1o Fees
(See criteria on nack) O Make Check Payable to Department of State
11. ' 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PST I Delete TITLE O change [ Addition
NAME RAGANS, ROBERT H., JR. NANEE
smeer aooness [ 111 N ORANGE SUITE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE D [ Delete TILE [C) crange [ Addition
NAME RAGANS, ROBERT H., JR. RAME
streeTaDDRESS | 111 N ORANGE SUITE 1100 . STREET ADDRESS
CITY-ST-2IP ORLANDO FL cny-s1-2P
TITLE e - O Delete TITLE - [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ pelete TITLE [l Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further cartify 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 or trustee empowered to 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 attac;r? with an address, with ali othe like empowere

& = SR A RN T) - p -
SIGNATURE: _ /A~ AR O EWHIR S A, -l Aeco
E

JGHATURE AND TYPED OR PRINTED NANE I??GMNG OFFICER Mecma / Date Dayema Phone ¢
Lv4

CR2E034 (9/99)



