2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
May 06, 2002 8:00 amg

1. Enlity Name H4921 8 Secretal ’f Of State B
<
UTCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION 05-06-2002 90258 048 ***150.00
Principal Place of Businass Mailing Address
390 N. ORANGE AVE.. SUITE 2200 P.0. BOX 1549
P. O BOX 1549 ORLANDG FL 32802
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘25%273 Net Applicable
4 Country 2 Country 5. Certficate of Status Desied ~ [] 9873 Additionas
. - - B - = -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR]STOPHER’ DONALD E. Street Address (P.O. Box Number is Not Acceplable)
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 _t v o won’.
B Sig’na}lure‘ typed or printed name cf ragiststed agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
9. Tnis corparation is eligible to satisfy its Intangible FiILE NOW!! FEE 1S $150.00 ) - .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁtszzllci:n%ag::ﬂ;ﬁ::ncmg Ei;gqohgxfe
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE \ b [ Change ‘ﬂAddm‘on &
NAME CHRISTOPHER, DONALD E. NAME FTEADER, 6.5 TEvEN ' =]
STREET ADDRESS | 380 N ORANGE AVE. #2200 STREETADDRESS | 2400 . D2 R &R #vE, w2200 §
OITY-5T-2P ORLANDO FL CITY-ST-2IP DR v#oQo  FL 33K01 o
e SD : 7 Delete e [l change  [J Acdiion | &5
NAME LITCHFORD, HAL K. NAME
STREET ADDRESS | 390 N ORANGE AVE. #2200 STREET ADDRESS
crv-s-2¢ | ORLANDO FL CITY-5T-20p
TE vD [ Detate TiTLE [ Change [ Addition
NAME DEGAILLER, BRIAN D. NAME
STREET ADDRESS | 390 N. ORANGE AVE. #2200 STREET ADDRESS
GiTY-ST-2P ORLANDO FL CITY-ST-21P
TITLE VD [ Delete TMLE [ Change  [J Adgition
NAVE LERNER, DAVID G. NAME
STREET ADDRESS | 380 N. QRANGE AVE. #2200 STREET ADDRESS
Cy-st-zIp ORLANDO FL CITy-$7-71P
TITLE VD 3 pelete TILE [ change [ Addition
NAME TAYLOR, ALAN B NAME
STREET ADDRESS | 380 N ORANGE AVENUE #2200 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32801 CITY-§$T-2P
e VD O pelete THLE [ change [ Acdition
NAME LIPPMAN, SCOTT K NAME
STREETADDRESS | 390 N ORANGE AVENUE #2200 STREET ADDRESS
CITy-ST-21P ORLANDO FL 32801 - CITY- ST-2IP
13. | hereby certity that the information supplied with th ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemenia report is 4 o acodrate 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 receiver or, gkecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witll'z i AEOWETE0.
I
SIGNATURE: 3/9//>°D> 407 22~ 6400
NAME OF SIGNING QFFICER OR DIRECTOR Dte 4 Daytime Phone # ]




