2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005562 May 02, 2000 8:00 am
n Enily Nefho Secretary of State

Principal Place of Business Mailing Addrass
1781 PARK CENTER DR 1781 PARK CENTER DR

©.27 FL 32835 ORLANDO FL 32835-6210

o s 839593

2. Principal Place of Business 3. Malling Address H“llll l"l ‘I‘ I| " Il ||l Il I"I

JUNTA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -2064 Applied For
58 2 793 Not Applicabie
- - n =
Zp Country Zp Country 5. Certificate of Status Deslred O $8'75 Additlonal
Fae Required
6. NMamae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of ragistared agent and ile if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocil Lo
TJax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > EriztIlgzn%agc?n?r?bnult:i::ncmg O fdsd.e?:lt!ohg:s;ss °
{See criteria on back) d Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS I 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delete TILE President & Director (O change [ Addition | §
e MILLER, L STEVEN e T. Lincoln Morison 2
stveet aoceess | 1781 PARK CENTER DRIVE sweerooiss | 1781 Park ‘Center Drive 3
Girv-s7-2P ORLANDO FL 32835 CiTY-ST-2IP Orlando, FL 32835 ﬁ
TITLE 1D ] Delete TITLE . . [Jchange (] Additien | O
WAME GOODMAN, RICHARD N Assistant Secretary

Sandra K. Michel
1781 Park Center Drive

WPy | - | T Lo B Welal ol
Orranao, T —Jz830

STREET ADDRESS
CITY.ST-ZIP

staeeT apoess | 781 PARK CENTER DRIVE
CITY-5T-21P ORLANDO FL 32835

THLE sD OJ Delete TITLE [J Change [ Addition
NAME BELL, THOMAS A NAME

staeeT A0DRESS | 1781 PARK CENTER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

TILE ' [ nelete TILE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporbeue ahd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee #fMpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgfress, with-all other like empowered.

SIGNATURE:

LE N 3.1 4
e 3 Pl e e A -} — =TT T T T\’

(407) 532-1000

Date Daytime Phone #




