2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69466 FILED
1. Entity Name A l' 10, 2000 8:00 am
JAMES STOCKWELL CORPORATION, INC. ecretary of State
04-10-2000 90081 022 ***158.75
Principal Place of Businass Mailing Address
550 N. BUMBY AVENUE. 550 N. BUMBY AVENLE.
STE. 145 STE. 145
ORLANDO FL 32803 ORLANDO FL 328034927
s v s OO AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
5928802% Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ﬂ $8.75 P_«ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - T -
PLANK MONTJE S -
Street Add (P.O. Box Numbi Not Acceptable
550 N. BUMBY AVENUE, reee T BorTmmE R )
STE. 145
ORLANDO FL 32803 ‘ -
City FL Zip Code

8. The above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and tide f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its Intangib! ! i . ) ) )
o i reauirement g e Afu::ll\LnE.enrl ? gOUiIFFiE ‘Izusgas 0$5°soo.ua 10. Election Campaign Financing $5.00 May Be
= : Trust Fund Contribution. | Added to Fees
{See criteria on back) b E'Y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MP [ Delete TITLE ] change [ Addition
NAME PLANK, MONTJE S NAME
streeT A00Ress | 550 N. BUMBY AVENUE, STE. 145 STREET ADDRESS
CITY-ST-2tP ORLANDO FL 32803 CITY-ST-ZIP
TITLE (1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TILE [ cChange [ Additicn
NAME T . NaME T [ T ST T T :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE {7 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelste TITLE O echange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

ot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
} that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

/- -Montje S. Plank ~ (407) 898-7005

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repg,
of the corporation or the receiver or trustee
changed, or on an attac ih an ag

SIGNATURE:

SIGNATURE ANIZrTVPED OR PRINTED Nal A OR DIRECTOR { Date Daytime Phone ¥

LY

vner ol

CR2E034 (9/99)



