2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocyt 192040 Feb 15,2000 8:00 am
ADERESE CORPORATION Secretary of State
02-15-2000 90008 031 ***150.00
Principal Place of Business Mailing Address
318 PARK NORTH COURT 318 PARK NORTH CT
WINTER PARK FL 3278% WINTER PARK FL 32783-2553
us us UUU AL IS
z P v RN MRTR AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
City & State ‘City_& St;f: — ’ -;l. FEI Nur:lber . Applied For
59—2025636 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae.;esq Lﬁ:lecgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TAYLDH! DEREK A. Sty A Q. Bpx,N -; is Nat Acceptaaje)
1230 HILLCREST STREET BB R Al Y
SUITE 102
ORLANDO FL 32803 .
Cit
") wnker PerK FL %‘i&i&l

agent, or both, in the State of Florida.

22 /- Od

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE M A Yaal\d

Signatura, typed or printed nams of registerad dgawl and title if applicable. (NOTE Heguslerwaignaturb?ﬁimd when reinstating) DATE
. . . PR . . i " .

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10 Election Campalgn Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME OPS [ Delete TITLE [JChange [ Addition

NAME TAYLOR, DEREK A. NAME

streer a0DRESS | 318 PARK NORTH COURT STREET ADDRESS

omv-s-a | WINTER PARK FL 32789 oiv-st-2¢

TITLE DVT [ oelete TITLE T Change [ Addition

NAME | TAYLOR, THERESE M. ) L HAME e -

sTReer aDORESS | 318 PARK NORTH CT ' ‘ STREET ADDRESS

omv-st-2¢ | WINTER PARK FL CITY-5T-2P

TITLE 7 Delete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-ST-2IP

TIME O Delete TNLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddpe &)l other like ed, F ?

SIGNATURE: DT Btleneee Teor VP . D /sbfoo szl

SIGNATURE AND TYBED OR FPRINTED qus OF SYANING OFFICER OR DIRECTOR Date Dajtime Phane 4

£
L

CR2E034 (9/99)



