2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003913 May 02, 2000 8:00 am
1 Sy Mo Secretary of State
AHGOSY PARTNEHS' iNC 05-02-2000 90111 013 ***150.00
Principal Place of Business Mailing Address
=+ PARK CENTER OR 1781 PARK CENTR DR
= FL 32835 ORLANDO FL 328256210 SRLLLE SY N T}
us
R O O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number " Applied For
) 94 3207520 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ecg;gesq l.:or.‘lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEOCQSL{;?HR‘:}L%NISSL:SNTDEHA 0AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and btie 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - -I?E;t J?Snia&ﬁ:%nu?;?ncmg O fg;gﬁoﬂay se
— . ees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO Delete THLE President & Director T change X1 Adaition
NAME M".LER. L. STEVEN NAME T. Lincoln Morison
streeT aoceess | 1781 PARK CENTER DRIVE sreecrappress | 1781 Park Center Drive
CITY-ST-2IP ORLANDO FL 32835 CITY-81-2P Orlando, FL 32835
TLE T O Delete me Assistant Secretary O Changs Bl Adition
HAME GOODMAN, RICHARD HAME Sandra K. Michel
stareT anoRess | 1781 PARK CENTER DRIVE SRETA0SS [ 1781 park Center Drive
CiTY-ST-21P ORLANDO FL 32835 GITY-ST-ZIP N
TIMLE sD (3 Deleta TITLE o [ change [ Addition
NAME BELL, THOMAS A NAME '
streer anoress | 1781 PARK CENTER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP )
TITLE [] belste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete TTLE J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TILE [ pelete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report e and aceurate 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 en dered to exacute this report as required by Chapter 607, Flogida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachment with an adgeé ith all other like empowered.
L\ ;g\ (JZ22 (407) 532-1000

A . ¥ -
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



