2000 UNlehM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003165 May 02, 2000 8:00 am
" Er e Secretary of State

Principal Place of Busingss Malling Address
i781 PARK CENTER DR 1781 PARKX CENTER DR
T FL 32835 LEGAL ADMINISTRATION
- ORLANDO FL 328356210
Us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-4473298 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and tile it applicdbla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ) - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ¢l Detete e PreEidenE & Director [ Change ¥ Addition | &
NAME MILLER, L. STEVEN NAME T. Lincoln Morison e
ssreer anoress | 17891 PARK CENTER DRIVE sweeraporess | 1781 Park Center Drive §
CTY-s1-0IP ORLANDO FL 32835 CITY-5T-2IP Orlando, FL 32835 é"
TILE TD O Delete TILE \ O change X Addition | Q
Agsistant Sec efary
NAvE GOODMAN, RICHARD N Sa3ndra k. Miche

streer aooress | 1781 PARK CENTER DRIVE

CITY-S1- 20 ORLANDO FL 32835

TILE SD [ Deete
NAME BELL, THOMAS A

streer aocress | 1781 PARK CENTER DRIVE

sr::mounsss 1781 Park Center Drive
CcIyY-S1-2P orlando, FL 32835

TILE [ Change | hddition
NAME .

STRECT ADDRESS | : .

GITY-ST-71P ORLANDO FL 32835 CITY-S7- I . )

TITLE [ pelate TITLE AS sis tafﬂ: Tréa surer [ Change Q Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS Carol W. Sullivan

CITY-S1-2P CITY-ST-2P 79_921 "COV]'ng‘tTSnnEf?fs Drive

TITLE T Delete TITLE mEeS RGeSy mvoTaTe ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-§7-71P

TITLE O pelgte e () change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hersby 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 reporiis-troesand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfipowergd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or o an attachment with an adgfess, willrall other like empowered. '

SIGNATURE:

' Zd ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #
a A Bell sacretary
- r—aacretcalry




