2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # F92000000086 "Seeretary of State

ARGOSY GRAND BEACH, INC. 05-02-2000 90117 033 ***150.00
Principal Place of Business Mailing Address
761 PARK CENTER DR 1781 PARK GENTER DR

S e Slsamuoo FL 328356210 Co0% 9 551

R =1 A MR

Suite, Api. #, efc. Suite, Apt. i#, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number X Applied For
% 3167317 Not Appiicable
4 Clountry Zip ’ Couniry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND RD.
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stats of Florida.
SIGNATURE
Signeture, typed of pninted nama of registered agent and title if applicabie, {NOTE: Registerpd Agent signaltre required when rainstating} CATE
. e iy ‘ "
8. ¥hcsf.crorporatrqn is ef;glb:z kwj se{n:?fyc;ts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD X Celate TE President & Director [ change X Additon | =
NAME MILLER, L. STEVEN NAME T. Lincoln Morison =
smeer aooeess | 1781 PARK CENTER DRIVE smecTanoiess |1 781 Park Center Deive 2
CITY-§T-2IP ORLANDO FL 32835 CITY-ST-2IP D:lando . FL 3 2 8 35 .
L TD TmE , Change Addition | €
fme L] Delt Assistant Secretary 1) Onenge Lo
HAME GOODMAN, RICHARD NAME candra K. Michel
streeT anoress | 1781 PARK CENTER DRIVE STHEET ADDRESS 1781 g }.( Clcte - Dri
oiv-st-2¢ | ORLANDO FL 32835 CITY-§1-2 /gl Park Lenter Urive
TILE SD O oslete TILE wrialuu,m T ozboo [Jchange (] Addition
NAME BELL, THOMAS A HAME
staeet aaoress { 1781 PARK CENTER DRIVE STREET ADDRESS
CITy-ST-ZP ORLANDO FL 32835 GITY-ST-ZIP
TIME [ Delste TITLE [ change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2iP CITY-5T-2P
TME O Detete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O3 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
13. | hereby certify that the informiation supplied with.thf g 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 supplemental repp#s true apfd 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 trustge”empowerad 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 attachment with an ’-' dress, all other like empoyere
SIGNATURET___ S/ &l %r ﬂ\@%\w (407) 532-1000
PR ' I R4 7 PED OPEINTED NAME QF SIGNING OFFIGER. QF DIRECTOR Die Dayiime Phore #



