2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——
Daytime Phona # ]'

R LW

CR2E034 {9/99)

DOCUMENT # H49218
", En'tit;'r\lame Mar 28, 2000 8:00 am
LITCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION Secretary of State
03-28-2000 90042 045 ***150.00
Principal Place of Business Mailing Address
390 N. ORANGE AVE.. SUITE 2200 390 N. QRANGE AVE.. SUITE 2200
P. O BOX 1548 P. O BOX 1549
ORLANDO FL 32802 ORLANDO FL 32802-1549
PosT vrecE Box [s4T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DEAN DO L 59-2506273 Not Applicable
Zip Country Zip Coumry . . $8_75 Additional
-3 ) q O‘L é E— §. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHRISTOPHER, DONALD E. Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE., SUITE 2200
ORLANDO FL 32801
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 Fiorida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and titie f applicabla. {NOTE' Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIZ NOW1H FEE IS $150.00 . o
Tax filing requwement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 10. Erlsstu;lzn%aglor.)natlr?bnuzlon: neng [ ic%eocgohg?ésa @
{See criteria’on back) " - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TILE VD O change  [9#Eddition
HAME CHRISTOPHER, DONALD E. NAME BL&N Q. TAYLOE
e AV, R8O
steeraporess | 390 N ORANGE AVE. #2200 STREETADDRESS | BGQ WP, VRO .
GITY-ST- 1P ORLANDO FL GITY-ST-2P ORvAWds | Fi- 3250
e SD 0] Delte e ) Ol Change [ Addition
NAME LITCHFORD, HAL K. NAME
sTREET ADDRESS | 380 N ORANGE AVE. #2200 STREET ADDRESS
CITY-ST-2IP ORLANDC FL CITY-ST-2IP
ImLE v O.Delete - TITLE O] Change [ Addition
NAME DEGAILLER, BRIAN D. NAME
streer +DoResS | 390 N. ORANGE AVE. #2200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-5T-7P
TIILE vD O Delete TITLE O chenge [ Addition
NAME LERNER, DAVID G. NAME
STREET ADDRESS | 3G0 M. ORANGE AVE. #2200 STREET ADDRESS
CITY-S1-2IP ORLANDO FL _— J om-stzp
TITLE g Delate TITLE [ change [ Addition
NAME -EAMBARK P NAME
STREET ACORESS | ~B90-N—ORANGEAVE— #2200 STREET ADDRESS
CITY-ST-2IP _DRLANDO-F—-20804 CITY-ST-21P /‘
e vD O oetee e mﬂm
NAME P\' NAME
STREET ACDRESS FSTAELADGRESS | 7
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the mformauah supplled with thief'filingdoes not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2 F #d accuralg o g shall have the same legal effect as if made under oath; that | am an officer or director
2 iced by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/A?ﬁwoo frp-Y22 42



