U000 UNIFUHRM BUSINED> REFPURT (UBR)

DOCUMENT # N94000002454 FILED
1. Entity N
iy Name May 03, 2000 8:00 am
05-03-2000 90101 003 ****g] 25
Principal Place of Business Mailing Address
3414 BACKSPIN LANE P.O. BOX 7784
ORLANDO FL 32804 ORLANDO FL 32854
T [T RO TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2122003 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
oe Required

6. Neme and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

Name I -

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

EATON, ALBERT C ESQ.

1516 E. COLONIAL DRIVE

ORLANDO FL 32803 = T Code
M FL |~
8. The above named entity submits this staternent for the purpase of changing its registered office or rogistered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
NI y
FEE IS $61 25 Trust Fund Contribution, O Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change [ Addition
NAME RALSTON, SAMUEL NAME
STREET ADDRESS § 3414 BACKSFIN LANE STREET ADDRESS
CITY-8T-2IP OHLANDO FL CITY-8T-2iF
TITLE VPO - O Delete TITLE [ Change [ Addition
NAME EATON, ALBERT C NAHE
STREET ADDRESS | 1518 E. COLONIAL DRIVE, SUITE 100-E STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32903 CITY-81-2IP
me o C|\VPD T : : Cloelete " TME=T - | sv"=r=e © - mm Ton T &Tmes - =TT [] Changs < [T] Addition
NAME SCHWEBEL, MARTIN D HAME
STREET ADORESS { 1516 E. COLONIAL DRIVE, SUITE 100-E STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32903 CITY-S7-2IP
TME STD O Delete TITLE (Jchange [ Addltion
NAME CARRIS, W. NEAL NAME
STREET ADDRESS | 2100 LEE ROAD, SUITE A STREET ADDRESS
CITY-8T-21P WINTER PARK FI. 32789 ' CiTY-$T-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
THLE . [ petete TILE . [OJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ¢

12. | hereby certify that the information supplied with this f||=n§; 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 an

of the corporation ar the receiver or trustee empowered 1o execute 1h|s re,oor a

changed, or on an apeGhraeqt with an addresg-with al other li gred.
nace

. BEELE. Eaton, VP/D _ 4-25-00

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
equired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

407-843-8100

“T~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/99)



