2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  L67999 ecretary of State
1. Entily Name 04-07-2003 90719 038 ***150.00
BUILDING 723 CORPORATION
Principal Place of Business Mailing Address
723 E COLONIAL DR 723 E COLONIAL DR
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apl. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING: CHANGES
City & State City & State 4. FEI Number Applied For
59-0300594 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ geae.;esq Sicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BOS, CAREY N. moem - - . Street Address (P.O. Box Number is Not Aéceptable)” B
9501 TAVISTOCK RD

ORLYNDO FL 32627

City FL Zip Code

8. The above named entlty submits thls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agem,' P i

N "

SIGNATURE :
Signatura, typad or printad rama al fag'istered agent and title it applicable, (NOTE: Ragitered Agent signalure requirad when reinstating) DATE
FILE NOWIf FEE IS $150 00 . N ‘
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wﬁ] be.§550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. ‘OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP il [ Desete | T [ change [ Addilion
NAME BOS, HELEN R - NAME
seer aooress | 8501 TAVISTOCK RD. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32827 CATY-§T-2P
TITLE Ds O petete TITLE [ Change [ Addition
NAME BOS, CAREY N RAME
STREET ADDRESS | 9501 TAVISTOCK RD ) 5TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CITY-ST-2P
e DVP O Delets FITLE (O Change [T Acdition
NAME GIERACH, JOHN R. NAME
“ STREET ACDRESS |~ 11504 PARK AVE - - - 5STREET ADDRESS - - ST s
CITY-ST-2IP WINDERMERE FL LITY-ST-2IF
TILE DT O Delete TITLE [ Change [ Addition
NAME GIERACH, DEBORAH L. NAME
sireev anoress | 11504 PARK AVE STREET ADDAESS
CITY-ST-2P WINDERMERE FL CITY-5T-2IP
TITLE 7 petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O petete TTLE {1Changz [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-23P CITY-ST-26P

12. | 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.report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tryétee empowered to exg te lhIS report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprent,with 21 adgksss, with all of]
2 M 3 b7 437 -efty

SIGNATURE: :
sn’GuA'runE AND TYPED OR PRINTED NAME MNNG HFFICER OR DIRECTOR Va4 Date Daytime Phone #

(1S NSV IAY)

ny

CR2E034 (10/02)



