2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUM L 82097 Mar 14, 2000 8:00 am
. ROTECH/TEXAS, ING. Secretary of State
03-14-2000 90080 033 ***150.00
Principal Place of Business Mailiné Address
4506 L.B. MCLEOD RD.. SUITE F 4506 LB. MCLECD RD.. SUITE F
P.O. BOX 536576 P.0. BOX 53-6576
ORLANDO FL 32853-3576 ORLANQO FL 328536576
S s RARAREN ORI
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3016281 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ] $8'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent and title f appli;:able‘ (NQTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisty its (ntangible FILE';iNOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erlz;tigznia(r:n;a‘:?t?uggjncmg 0 f.{?dgiotohg:zsse
(See criteria on back) Mzke Check: Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTiE DP " O pelete e [ Change [ Acdition
NAME GRIGGS, STEPHEN P NAME
sTReer aporess | 4506 L B MCLEOD RD #F STREET ADDRESS
CITY-8T-7IP ORLANDOQ FL 32811 ‘ CITy-§1-2IP
TILE W " [ Delete e ' [ Change [ Addition
NAME ZIOMEK, JANET L ' NAME
streeT aooress | 4506 LB. MCLEOD RD., SUITE F STREET ADURESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-7IP
TiLE S " O Delete TITLE []change [ Addition
mue | MOVELL, N. SCOTT L NAME
sTReeT AnDAess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32811 CITY-ST-2IP
THE D O] Delete e A change [ Addition
HAME LEVIN, MARC HAME
! steeT aooress | 10065 RED RUN BLVD. sTReeT ApDRess | X1 O @u’ d.%ebr‘oolc_ QOMQ
orv-stze | OWINGS MILLS MD 21197 , sz | Operts, YWD 21Sa
TITLE D © [ Delete TiTLE ) %] Change . [ Addition
HAME ELKINS, MARSHALL NAME IQ £
street rooress | 10065 RED RUN BLVD. streeT aooress | S LO IQ.' orock [Coed
crv-stze | OWINGS MILLS MD 21917 o5t | Dparks T YN 2 USa
ThLE " O Delele TimE ’ ' [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o1 || ScobtVlgwll éIELLLk\oo Yo Qul- Alls

SIGNATEME AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR ~ K Daytme Phome #

CR2E034 (9/99)



