2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H32870 Mar 05, 2001 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 260 SUITE 260
ORLANDO FL 32810 ORLANDO FL 32810
us us
ST S AR ER AR
23S, "Keller Road | $33°"S, Kelier Ruad
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sujte aao Saite 200
City & State ©Ci af . umber Applied For
WOV{' ld.ndo ) FL_ iy T dO l FL— & FETmeer - 59-2485987 NznD Aipkicable
Z'DB 38’0 Countg Zip 5 as ID COUWSA 5. Certificate of Status Desired K Ei'gg‘lﬁ?:;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - T Name =~ 2 »
SCOTT' RAYMOND L Street Address GOqBﬂ mmp nr£ NoLcce tage)
200 EAST ROBINSON STREET 2138, Keler Reoad
SUITE 500
ORLANDO FL 32801 § dite K00

“_ Orlando FL % g0

8. The above name: tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘\,: O () | ALY LWOT ‘Z%ﬁl

Signatuls, typed or prited name of registereagefis and title if applicable. (NOTE: Registered A'genl signature required when reinstating) T DATE
]
; o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Carmpaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' C Deteta TILE pPsTD Dorange [ Asdition
NAME SCOTT, RAY NAME S CQ‘H—I ’? Reed Ste aco
STREET ADCRESS | 1900 SUMMIT TOWER BLVD SUITE 260 smerraoniess | AR S Kelleyr Ked ¢
orv-sT-2 | ORLANDO FL CITY-ST-2IP Orldndo i F_ 3A810
TLE [T Detete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-S1- 2P
T =~ -~ T : “Opelete - =~ mEe™" == - 7w womeT I Ol Change [ Acdition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TILE 1 Delete e [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2P
TILE O etete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-$1-2P
TITLE O pelste TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE: — PNUADL LeaiC (22 0| ATHALNZ Ty

AT ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

QosT718

CR2E034 (10/00)



