2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J82294 Apr 13,2000 8:00 am

1. Bty Name ecretary of State

LAGUNCORNER, INC. 04-13-2000 90101 050 ***150.00
Principal Place of Business Mailing Address
1950 SUMMIT PARK DR 1950 SUMMIT PARK OR -
SUITE 300 SUITE 300 Douv iVl
ORLANDO FL 32810 QRLANDO FL 32810-5931
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2846689 Noat Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied ~ []  P8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ZOM PROPERTIES Street Address {P.0. Box Number is Not Acceptable)
1950 SUMMIT PARK DRIVE
ORLANDO FL 32810 .
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regisierad Agenil signature raquired when rginstating) DATE
9..This corporation is eligible 1o satisfy its Intangible | .. FILE NOWIU FEEIS $150.00 __ | 4 rec ion Fimanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;r?g,ﬁgﬂ;?&tigﬁncms} O fgi.e(t]:IQOhgzg °
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TIME (3 Change [ Addition
NAME HUBER, PIUS NAME
street acokess | GENERAL GUISAN-QUAJ 36 STREET ADDRESS
cmv-st2¢ | ZURICH, SWITZERLAND CH-8002 ory-s1-2p
TITLE O oekte TME [Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelate TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE C oelete TLE [ Change [ Additien
NAME NARME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-21P
TIE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDR‘ESS STREET ADDBESS
CTy-8T-2IP CITY-ST-2P
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-ZIP

13, | hefeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or trustee empawered to execute 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 attachment with an address, with zll other like empowered.

SIGNATURE: il AL e B 2 MY 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




