* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H98782 Jan 12,2000 8:00 am

1. Entity Name

MICHAEL H. LAIT, P.A Secretary of State

01-12-2000 90066 029 ***158.75

Principal Place of Business Maiiing Address

106 W PLANT SF P O BOX 25%
‘ WINDERMERE FL 347662536
WINTER GARDEN FL 37487 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-0648943 Appiied Far
Not Applicable

5 - "
ip Country Zip Country 5. Certificate of Status Oesired ﬁ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent -~ .- . - 7. Name gnd Address of New Registered Agent
Name
LAlT’ MICHAEL H Street Address (P.O, Box Number is Not Acceptable)
105 W PLANT ST 4
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and tila it applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlmg n_aqulrernent and elacts to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Add.ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PTSV O delete TITLE [Jchange [ Addilion
NAME LAIT, MICHAEL H. NAME
streer aooress | 201 S. ORANGE AVENUE, SUITE 1010 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-$T-ZiP
THLE VP ‘ O Delete TITLE O Change [ Addition
NAME LAIT, SUSAN E HAME
sTREET ADDRESS | 11449 LAKE BUTLER BLVD STREET ADDRESS
i CITY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP
TITLE =B e e - - =0 petete -~ -f M -- - Temem = - = f = [=].Change  [[] Addition
NAME BUSBY, HELEN NAME
sTreeT anoress | 9151 ALISO RIDGE RD STREET ADORESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY - ST-21P CITY-57-2IP
TTLE 1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
THLE - [ pelete TMLE . [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST-ZIP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an oflicer or director
of the corporatior or the receiver oryrusiee empowered 1o execyte 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 attachmant with ouEeRs, with all other, emppwered
SIGNATURE: ___ S MTe Ty \-%-Z000  Yo71.905-0800

) NS
SIGNATURE ANDT\'PEW PRINTED QIIE OF SﬁNING OFFICER R DIRECTOR Date . Daytima Phone ¥

A H

N E2EN24 IQ/00)



