2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nome May 15, 2000 8:00 am
RESPOND, INC. Secretary of State
05-15-2000 90300 023 ****g] 25
Principal Place of Business Mailing Address
2290 LAKE MARION DRIVE 229 LAXKE MARION DRIVE
APOPKA FL 3212 APOPKA FL 327124403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59‘3456635 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired ] ?8'75 Addtional
o8 Required
G. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
W"JJAMS, SUSAN J Street Address (P.Q. Box Mumber ig Not Acceptable)
5200 S US HWY 17-92
CASSELBERRY FL FL327-12 = e
ity FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE
"= Signature, typed o printed name of registared agent and itle if applicable {NOTE. Ragistered Agent signature required when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Cantributicn. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Detete TIME G Change [ Addition
NAME BROWN, CLINT S NAME
STREET ADDRESS | 2200 LAKE MARION DRIVE STREEF ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP
THLE VD ] O oelete TIE (G Change [ Addition
NAME BAUM, TERRY D- HAME —
STAEET ADDRESS | 2290 | AKE MARION DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-21P
me - |8TD o ] Delste TE © [change [ Addition
HAME ANDERSON, RALPH NAME
STREET ADDRESS | 2260 LAKE MARION DR STREET ADDRESS
CITY-87-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE D O Delete L [ change [ Addition
NAME DOGGETT, GERALD NAME
STREET ADDRESS | 2200 LAKE MARION DR STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
e D O Delete e [ Change [ Addition
NAME KOPATICH, PATRICIA NAME
STREET ADDRESS | 2260 LAKE MARION DR STREFT ADDRESS
CITY-S1-21F APOPKA FL 32712 CITY-ST-21P
TITLE [ Delete TLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-5T1-2IF TITY-51-21P
12-. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 dirsctor
of the corporation or the receiver or Jrusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wi#&n address, wi other like empowered.
/- o a oy,
SIGNATURE: <_/1GNA REQUIRED 4-27-3000 (47) 25~ 350
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



