2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89551 .. . - May 01, 2000 8:00 am
GARY D. MILLER, MD., PA Secretary of State
05-01-2000 90432 020 ***150.00
Frincipal Place of Business Mailing Address
6723 MATCHETT RD POB 593808
ORLANDO FL 32809 ORLANDO FL 32859-3808
s
e > INERTNR BRI AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2827424 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desred [ 98+79 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GHAY’ NDJR Street Address (P.O. Box Number is Not Accepiable}
STE 1100 135 WEST CENTRAL BLVD
ORLANDO FL 3281
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both. in the State of Ftorida.

SIGNATURE
Signature. typed or printed name of registered agant and bitle If applicable (NGTE: Regrstered Agent signature required when reinstating) DATE
P ot e s 0da o " | Ator MAY 1,000 Foo willhe $5000 | > EeclonCamusan Francing - $5.00 wy oo
=0 : 1 - Trust Fund Contribution, O Added {o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE {7 change [ Addition
HAME MILLER, GARY D. NAME
et sooress | 6723 MATCHETT ROAD STREET ADDRESS
Iy -S1- 2P ORLANDO FL CITY-57-21P
UTLE [ pelete TLE [ change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TiLE 1 pefete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I_CITY-SI‘ZIP CITY-ST-2IP
TI7LE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
L (7 elste TMLE [JChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 receiverdr rustee, empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment Over hkew ared.
SIGNATURE: ___/ X ) 220 G«m ]) ,/lr”tw c{/u, {eo Y07 313440

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EN34 (9/99)



