2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO8706 FILED
1- Emity Narme Apr 11,2000 8:00 am
CAIN & EWALD, P.A ecretary of State
04-11-2000 90043 006 ***150.00
Principal Place of Business Mailing Address
200 E. ROBINSON STREET. SUITE 1140 200 E. ROBINSON STREET. SUITE 1140
P. 0. BOX 211 P. O. BOX 211
ORLANDO FL 32802 ORLANDO FL 326802-2711 4 \ar
s T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2659425 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Adcﬁt?onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Narme
CAIN, JOHN M. ‘
. Street Add P.O. Box Numb Not A tabl
200 E. ROBINSON STREET, SUITE 1140 roct Address (RO Bor Number s Not Acceprate)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titls f applicable (NOTE: Registered Agent signature raquired when reinstaking) DATE
) L o i "

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addad to Feos
{See criteria on pack) (i Make Check Payable 10 Department of Staie

1. ~ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TTLE v [ pelete TILE Change  [] Addition

CAIN, JOHN M ) £1, s x

NAME y . NAME Cmv ’, J‘GM M

sweetaooress | 200 E. ROBINSON ST. SRETAORSS | e @, /Robiwsan S

CITY-5T-2IP ORLANDO FL o | ov-st-ap ArlAvds . Fl 3201 ]

SRR A "

TILE P D Ditete TMLE O cChange [ Addition

NAME EWALD, DONALD P. NAME

street aporess | 200 E. ROBINSON ST. STREET ADDRESS

CITY-§T-ZP ORLANDO FL CITY-ST-2IP

TIMLE R cme O Dokt TTLE . ) . _ [OChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2P

TILE i [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2IP } i} CITY-§T-ZiP

TILE o r ] Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST- 2P

TITLE I:l- bélete TTLE [J Change ] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment witl agidress, with all othertke empowered.

SIGNATURE:  SSEAi 2 Loty 57 s Yoo UNT

/ /'irbNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats baltima Phone 4

- v . .

CR2E034 (9/99)



