2000 UNIFORM BUSINESS REP&RT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N94000000358 . |
1. Entity Name Rlsay ]‘Z, 200(1). g‘.tO(t) am
ccrciary o alc
BMJ MCLEOD PROPERTY, INC.
05-17-2000 90963 043 ****5]1 .25
Principal Placa of Business Mailing Address
4249 LB. MCLEOD ROAD 4249 L.B. MCLEOD ROAD
ORLANDO FL 32811 QRLANDO FL 328t1-5616
Suite, Apl. #, efc. © T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC!_E
City & State . City & State 4. FE{ Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt T Name ~— I T T T Tt . T T
Street Address (P.O. Box Mumber is Not Acceptable
HARBERT, RONALD A ‘ ' p12be)
225 E ROBINSON STREET
SU"E 600 Cit Zip Code
ORLANDO FL 32801 g FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, yped or printed name of registered agant and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BUCK, ROBERT NAME
STREET ADDRESS 4249 LB MCLEOD ROAD STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32811 Ciy-81-2IP
TITLE STD [ Deiete TITLE [ changs [ Addition
NAME MCGARRY, ROBERT HAME
STREET ADDRESS 728 WEST ALAMEDA STREET STREET ADDRESS
Cr-ST2F  'ORLANDO FL 32804 = ~ oi-st-2P - T T
TITLE VD o - T Delete TIMLE Dl Change [ Addition
NAME JONES, PAUL : HAME
STREET ACDRESS | 4241 LB. MCLEOQD ROAD STREET ADDRESS
CITY-§7-2IP OHLANDO FL 32811 CITY-8T-ZIP
TITLE O oelete THLE Mchange [T Addition
NAME MNAME
STAEET ADDRESS ' STREET ADDRESS
CITY-8T-2iP . CITY-ST-2IP
TImLE [ palate TILE [ Change [ Additien
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE . T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iy 6 does not qualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the informaticn

Indicated on this report or sugpfefene ad that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

=+ of the'corporation ar the regéivel i is report as required by Chapler 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if
g1y <

-/ LG AURE RECRYBET Buc K 4eas-co  407-843-2538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12..:| hereby certify that the informatipr? un'd )
e

SIGNATURE:




