2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
FInS;E;Im;USHMEH WERRENRATH, DICKSON, TALLEY & D May 05, 2000 8:00 am
' ' ' ’ Secretary of State
05-05-2000 90102 036 ***150.00
Principal Place of Business Mailing Address
20 N. ORANGE AVENUE 20 N. ORANGE AVENUE
SUITE 1500 SUITE 1500
ORLANDO FL 328014623 ORLANDO FL 32801-4624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2340363 Not Applicable
ap Counry 7 ' Country 5. Certficato of Stalus Desied ~ [] . 98- Additional
— - — e e A 2m - - - = - = =-"  Fea-Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, JOHN EOWIN Street Address (P.O. Box Number is Not Accepiable)
20 NORTH QRANGE AVE.
SUITE 1500
ORLANDO FL 32801
LAN City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and utle if applicable [NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o ; . 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 Contrisution. 'n Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delate TITLE [ change [ Addition
NAME FISHER, JOHN NAME
staeet aporess | § FIRST CQURT STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL CITY-ST-ZIP
TITLE Vb 3 Delete TME O change ] Acdition
NAME RUSHMER, GARY H. NAME
streeT aposess | 1000 SWEETBRIAR RD. STREET ADDRESS
CITY-ST-2iP ORLANDO FL ' CITY-ST-2P
TITLE sD- 7 Delete MLE ) T T Tt T Jchange  [J Addition
NAME WERRENRATH, REINALD, 1l NAME
sthest aooress | 5709 BEAR LAKE CIRCLE STREET ADDRESS
CITY-8T-21F APOPKA FL CITY-ST-2P
e 1D J Delats TmE 3 change [ Addition
NAME DICKSON, RUSSELL K., JR. NAME
streeT apoRess | 1241 MAYFIELD AVE. STREET ADDRESS
CITY-ST-ZP WINTER PARK FL GITY-ST-ZIP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify thht thq in jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport of sdplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationpr t chivllr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on anjatidcfmght fith an address, with all other like empowered.

SIGNATURE: 1N AT Risd =D ckdn . Ty

u/18 Joo  (uo?)gU3.2)))

f IGNTURE AND TYPED OH PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

T8




