2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87050 Mar 15F 12161;:)]0)8-00 am

FAST CHECK OF FLORIDA, INC. Secretary of State

03-15-2000 90032 010 ***158.75

Principal Place of Business Maifing Address

5000 W COLONIAL DR 5090 W COLOMAL DR
ORLANDO FL 32808 ORLANDO FL 326087641
Us us :
Suite, Apt. #, etc. SU“:E. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_29 47 403 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
MACARTHUR, ALLEN J o MAC ARTHUR, , ALLEN
! i ' Street Address (P.O. Box Number is Not Acceptable)
456 BRIARWOOD DRIVE

WINTER PARK FL 32769 45 (o BRIARWOOD PRWET
™ WiNTER PARK  FL |33M8q |

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

SIGNATURE Q/Q/Qb‘\\‘% M}A/\- 3-10-00

Signature, typed or printed name of registered agent and title if appfceble. [NCTE: Registered Agent signature required when rginstating) DATE
. L - ) i I
8. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Moke Checl Payable to Department of State

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change ] Addition
NAME

1. OFFICERS AND DIRECTORS

Tme P [ Delete
NAME MACARTHUR, MARY

smeer anoress | 456 BRIARWOQD DRIVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL ‘ CITY-8T-2IP

TimE ST " B Delets TLE vie PRESIPeNT Change [ Addition
NAE MACARTHUR, ALLEN J. , NAME Mac Pemvar,. RLLed

sTreeT aooaess | 456 BRIARWOOD DR. STREET ADDRESS 45 Bpe 1A Wood O RWE
orv-s1-zr | WINTER PK FL CITY-5T-IP WINTER. PARW, FL. 32189

TME v . Boee e | S PYATAe T REAS wOEw ) Change [ Adcition
NAME MACARTHUR, MARY K. ‘ NAME MAC Avr i, mml _ :

sTReET anoress | 456 BRIARWOQD DR. STREFT ADDRESS UsL B RIAR, wiooy P AMAS

orv-stze | WINTER PK FL ‘ CITe-§T-2P whintee ALK BL. 33189

TILE © Ooske TILE . [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TLE “ O Delae TITE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE " [ Dewte L D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-5T-ZIF

13. | hereby certify that the information supplied with this ﬁ!i.né; does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execulte this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: mi’é? 10Uz Cla g 3-10-00  Y01-578-592.b

AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1
;

CR2E034 (9/99)



