2000 UNIFORM BUSINESS REPORT (UBR)

4. Entty Name T Mar 10, 2000 8:00 am
TVO SEMORAN, INC. Secretary of State
03-10-2000 90026 004 ***150.00
Principal Place of Business Mailing Address
2250 N SERMORAN BLYD 090 SURETY DR
SUITE 600 STE 102
ORLANDO FL 32807 EL PASQ TX 79906-2060 R B S
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number 238 ‘3 'E Applied For
V4-2680058 74 Not Applicable
Zip Country P Country 5, Certificate of Status Desired ] $8'75 p_«ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e e NamE T ~ - =
ABRAMS. LEHN E Streat Address (P O. Box Number is Not Accepiable)
801 N. MAGNOLIA AVENUE .
SUITE 201
ORLANDO FL 32803-3842 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signatue, typed of printed name of registered agent end tis f appicable, {NQTE: Registarad Agent signalute ratguwed whan reinslatiog) DATE
9. Ihisf;orporaml)n is eligib:;a tcl)esimffyéts Intangible FILE NOW!1! FEE IS.|$159-00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and glécts lo co 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ( Make Check Payable 1o Department of State
11. OFFICERS ANDC D'RECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND D!IRECTCRS IN 11
TITLE PC [ Celete TITLE [ Change [ Addition
NAME VANDENBURG, DAVID L NAME
streeT ADDRESS | 700 EAST LAKE STREET STE 600 STRAEET ADDRESS
CITY-ST- 2P CHICAGO IL CITY-S1-2IP
TILE vsT O oetste THLE Cchange [ Addition
NAME BOGAS, DAVID HAME
STREET ADDRESS | 70 EAST LAKE STREET STE 600 . STREET ADDRESS
CTY-ST-2IP CHICAGO IL _ CITY-ST-2P
e " O pekeke TMLE [ Change [T Adaition
HAME NAME
STREET ADPRESS - STREET ADDRESS | ™
CITY-ST-ZIP ) ; CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
THLE . O pelete TITLE ] Change  [J Addition
NAME e _ . NAME
STREETADDRESS | - " <~ -+ - e STREET ADDRESS
CITY-8T-21P LI DR ! CITY-ST-2IP
TILE = D Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing daes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furthver certify that the information
indicated on this report er stipplemental report is true and accurata 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 tpusiee empowered to execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant witl address, with othejr like empowered.
, o o oy T.!;_\‘: “".'-‘_:r'l- -~
SIGNATURE: Nowl) 7oyl 3-3-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cayurme Phone #

CR2E034 (9/99)



