2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004356 May 02, 2000 8:00 am
- et tane Secretary of State

Principal Place of Business Mailing Address
i76i PARK CENTER DR 1781 PARK CENTER DR .
TTTUTYURL 3283 ORLANDO FL 328356210 §ddod1
_ us
SUI:te‘ Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FElI Number _ Applied For
54-1841228 Not Applicable
Zip Countiry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE Signature, typed or printad name of registereq agent and titla «f apphesble, [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible _ FILE NOw1!! FEE IS $150.00 ‘ L

Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 " ErlE;:\g:rzag;atlr?gug::“CIng d fgﬂggohg?{;ss ©

(See criteria on back) i} Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE op Delete TNLE President & Director [l cnange 3] Adcition | &
NAME MILLER, STEVEN L NAME T. Lincoln Morison <
STREETADDRESS | 1781 PARK CENTER DR. SWREETADDRESS |1 781 Park Center DRive b
CITY-ST-2P ORLANDO FL 32835 M-S lorlando, FL 32835 'é{
TMLE DT O Delete TITLE ] Change Addition | O
we | GOODMAN, RCHARD e SSndnEoRT MeSEereY
street anoress | 1781 PARK CENTER DR STREET ADDRESS 1781 Park Center Drive
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP orlando. FI. 32835
TITLE DS [ Delete TILE : - o e [Jcrange Bl Additicn
N BELL, THOMAS A N R
swreer anoress | 1781 PARK CENTER DR. STREET ADDRESS . = .
CITY-ST-Z1P ORLANDO FL 32835 CITY-ST-ZiP ’ ;
e VPAS ) Delete TILE EXS sis taﬁt Treas urer 1 change G Additon
HAME RICKMAN, WAYNE NAME 1 11
sTreeT A0DRESS | 3800 GREENCASTLE DR STREET ADDRESS Carol W. , Sullivan i
orv-st-ze | WILLIAMSBURG VA 23188 CIrY-ST- 7P ? 921 'COVJ- ngEgn ngf?% s Drive
TITLE VPAS Delele TITLE L vedds, RV oIiR3 [Odchange [ Addition
NAME DELORENZO, DENNIS NAME
staeeT ADoREsS | 8651 TREASURE CAY LN STREET ADDRESS
erv-sT2P | ORLANDO FL 32838 CITY- 5720
TITLE [ pelste THTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repori or supplemental report is trys-afid aycurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee ermpgwiered toxecute this regort 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 addresg”with alLather like empowered /
- L\\a%\o@ (407) 532-1000

SIGNATURE: LA £
Th &ﬁg? E ﬁb’“’l’%@ IHTTED Ngléoe?gf giﬁ? OR DIRECTOR Date . Dayuma Phene #




