4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # H49218 Feb 12,2001 8:00 am

1. Entity Name Secreta Of State
LITCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION 02122001 952273 048 **%] 50.00

Principal Place of Business Mailing Ad.dress
390 N. ORANGE AVE.. SUITE 2200 P.O. BOX 1549
P. O BOX 1549 ORLANDO FL 32802

ORLANDO FL 32802

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2506273 Applied For

Not Applicable

Zi Count i Count i
® ouniy 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - o Name - o
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it appicabla. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . I )

Tax filing requirement and slects to dc sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:ll(;:ritagc?ri:'?gu';:r?ncmg 0 fg'e%%“g‘;zfe

(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE vD [ Change w‘\tion
NAME CHRISTOPHER, DONALD E. NAME 6. STEVEN FeENOER
STREET ADRESS | 990 N ORANGE AVE. #2200 STREETADORESS | R0 N, DRLANGE. #uEowls ¥ 2309
CITY-5T-2IP ORLANDO FL CITY-ST-ZP O vewdo “FL__ 3 1LQol
TITLE SD O pelete TITLE 1 change  [7] Addition
NAME LITCHFORD, HAL K. HAME
STREET ADDRESS | 390 N ORANGE AVE. #2200 STREET ADDRESS :
CITY-ST-2IP ORLANDO FL : I CiTY-ST-2IP '
THLE - Y R - . O Detete-- TLE oo e |= h e e e e . - [ change [ Addition .
NAME DEGAILLER, BRIAN D. HAME
STREET ADDRESS | 390 N. ORANGE AVE. #2200 STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-2IP
HILE VD O Delete TITLE [ cChange [ Addition
HAME LERNER, DAVID G. NAME
STREEF ADDRESS | 3090 N. ORANGE AVE. #2200 STREET ADDRESS
EITY-ST1-21P ORLANDO FL I CITY-ST-2IP .
TITLE VD O Delete e Athange [ Addtion
NAME TAYLOR, ALAN B NAME
STREET ADGRESS | 390 P. ORANGE AVE #2200 STREETADDRESS | 3G O W . O AR Aved ns
CITY-81-7IP ORLANDO FL 32801 CITY-ST-ZIP ‘
e VD (3 Delete e VD Dl Change  (Setfon
NAME . LberA . NAME ScoTT K. L\PPRAN
STREET ADDRESS fgg‘[;f oc‘.‘m‘; AJE 4 200 STREETADDRESS | B0 A2, ORANBE AVENWE
CITY-ST-7IP o i-Avio, PL 3280l I CITY-ST-2IP Of w0 | O 33%0¢

13. | hereby certify that the information supplied with this filing dews not gqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental rgport is true amt aeCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re pefed i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp/e
SIGNATURE: : -M //8’/.7.00/ Hol-12r2 - (6oD
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4

L SIGNATURE AfH Date Daytime Phone #

z

[P TE-21.3

CR2E034 (10/00)



