'200;;% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J29349 Feb 14, 2001 8:00 am
1 Zhy Name Secretary of State

FLOHIDA THAVEL CENTEH’ INC 02-14-2001 90024 044 ***150.00
Principal Place of Business Maiting Address
255 S. ORANGE AVE.. SUITE 104 255 S, ORANGE AVE.. SUITE 104
ORLANDO FL 32804 ORLANDC FL 32801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0868 Applied For
59—27 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

=== = == > = 5 Name and Address ol Currént Reglatered’Agent =~ " = 7==-~ 7, Name and Addiess of New Régistered Agent o
Name
MORAN’ EDWARD J Street Address (P.Q. Box Number is Not Acceptable)
900 WOODCRAFT DRIVE
APOPKA FL 32712
City ‘ FL Zip Code

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

SIGNATURE ——
Signatura, typed or printed name of registered agert and title if applicabls. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elri(;:rf:zr%agloprilﬁg;uz::ncmg O fg,'g,qohggife
(See criteria on back) O Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Deiata TILE ClChange [ Addition
N MORAN, LILLIAN M NAME
STREET ADDRESS | 900 WOODCRAFT DRIVE STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TILE ST [ pelste TITLE O change [ Addition
A MORAN, EDWARD | N ‘
STREET ADDRESS | 900 WOODCRAFT DRIVE STREET ADDRESS
CIY-ST-IP APOPKA FL 32712 T~ CIY-ST-2IP
R VT o ) It A R s s e T i | Charige ~ (7 Additior | ™
NAME MALONEY, LYNN A HAME
STREET ADDRESS | 209 PHEASANT RIDGE STREET ADDRESS
CITY-ST-2IP NEWNAN GA 30265 CITY-8T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
ME MORAN, CRAIG A NAME
STREET ADDRESS | 840-14 LOCH CALDER DR STREET ADDRESS
CITY-81-2P APOPKA FL 32712 I CITY-ST-2IP
TITLE D O Delete TILE P . B Change [ Acdition
HAME MORAN, CARON E NAME MoRLA , CRRIN o -
STREET ADDRESS | 810-14 LOCH CALDER DR STREET ADDRESS | 24/ 0.2, PM&JMP/V CRosmg ~— 6
cnv-s-2° | APOPKA FL 32712 onY-s-2P \ARAAWVER . 6A. 34333
TITLE D O Delete TILE P - Change [ Addition
HAME CHADIRO-MORAN, KRISTEN L NAME CHAPIRD -eR8N p KRis7Ey L.
STREET ADDRESS | 990 LONG HIRST LOOP STREETADDRESS | 2,30 A0AG HiRsr LpoFP
oS- | QCOEE FL 34761 av-stif | oCO0LE  FL 3474/

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o Litlig)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

CR2E034 (10/00)



