2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002839 FILED
1. Eniy Name - Feb 11, 2000 8:00 am
CONVENTION PLAZA INTERNATIONAL, ING. Secretary of State
02-11-2000 90013 048 ****61.25
Principal Place of Business Mailing Address
255 8. ORANGE AVE. 255 S. ORANGE AVE.
SUITE 800 SHUITE 800
ORLANDO FL 32801 ORLANDQ FL 32801-3452
N e G B
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - T City & Stale 4. FEI Number ST T Reetied For
_ . 59'3197932 l _]_Nc_vi Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g;g‘ Addtional
6. Name and Address of Current Heglstered Agent 7. Name and Address ol New Reg Istered Agent
. e —— - RN - i ——— - w2 TR Namg- =~ T - =mes SFET o - ) -
SMITH, W. KELLY Sireed Address {P.O. Bo_)i Mumber is Mot Acceplatie)
255 S. ORANGE AVE.
SUITE 800 . — —
ORLANDO FL 32801 v FL |

8. The above named entity submits this statement for the purpose of changing 11s're'giistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NCTE: Registared Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added o Fees Department of State

10. , "~ OFFICERS AND DIRECTORS o | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TImLE D : OJ Delete TITLE [J Change [ Addition
NAME SMITH, W. KELLY NAME

STREET ADBRESS | 958 §. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-§T-2IP OHLANDO FL 32801 CITY-8T-2IP

TMLE D . 3 Delete TITLE [ Change  [] Additien
NAME MACARTHUR, WILLIAM

STREET ADDRESS | 425 W COLONIAL DR, STE 204 STREET ADDRESS

CIy- ST-zIP ORLANDO FL CITY-5T-2iP
“TE  + O K - T T T T T T 0T 7T Ochange T Acdition
HAME SMITH, JOHN NAME

STREET ADDRESS | 8501 COMMODITY CIRCLE STREET ADDRESS

CITY-ST-2IP OHLANDO FL CITY-ST-ZIP

TITLE O telete TITLE ) ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ Delete TITLE [OChange ] Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 elets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated inSection 119.Q2(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 e legdf effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617 Flo utel; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/7/00  407/843-7300

SIGNATURE: _ ""SiSWSTERE REQUIRED 4/
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR | Date Dayume Phor:av—‘




