2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
J46813 Apr 23, 2000 8:00 am
JBH OF LONGWOOD, INC. ecretary of State
04-23-2000 90052 023 ***150.00
Principal Place of Busingss Mailing Address
390 N. ORANGE AVENUE 390 N. ORANGE AVENUE
SUITE 2500 SUITE 2500
GRLANDO FL 32801 CRLANDO FL 32801-1683
P i LT
2800 N. HWY 17-92 P.0. BOX 521807
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apglied For
LONGWOOD LFL LONGWQOD, FL 59-2743318 Not Applicable
Zip Country Zip Country - ) '$8.75 Agditional
32750 USA 32752 USA 5. Certificate of Status Desired O ?ee Ftequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPQORATE SERVICES ‘CENTRAL_FL,INC
SALLEY' STEPHEN G ESQ. Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE 390-N. ORANGE AVE
SUITE 2500
ORLANDO FL 32801 SUITE 1100 ‘
Cit FL Zip Code
ORLANDO 32801

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 /—\/W k/-//S ‘ °

Signature, typed S0 i apph - o Agent signatu irad when remstating) DATE
Ignature, typed or rﬂiﬁnﬁﬁbﬁ?s’w.ag?gﬂmaﬁp ch Prég'iaé-ﬁ?td qent signature reguire: en ranstating. !
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti e
o - ! . tion Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ) ] Delete TMLE [J Change [ Addition
NAME BRYAN, JAMES B., Il NAME
streer aooress | 254 DRIGGS DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TIME vT 1 Delete TILE [ change [ Addition
NAME MASON, BETTY HAME
smeeraporess | 254 DRIGGS DRIVE STREET ADDRESS
orv-st7p | WINTER PARK FL 32793 CITY-s1-21P
TITLE VS O Delete TITLE () change [ Addition
NAME SCMIDT, CHERYL NAME
streeT aooress | 254 DRIGGS DRIVE STREET ADDRESS
CITY-ST-2I WINTER PARK FL 32793 CITY-ST-ZIP
TTE PM [ Dalste THTLE [ Change {1 Acdition
NAME BRYAN, JAMES B IV NAME
streer aDoress | 254 DRIGGS DR. _ STREET ADDRESS
CITy-§T-ZIP WINTER PARK FL 32793 CiTY-§7-2iP
TLE [ Detete TME [J Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TRLE [ Delete TITLE O crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparfis 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 corparation or the receiver or tr eghpowepfd to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with rghs, withl all other like empowered.

NN 5 N M L W s T g
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



