2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004633 Mar 06, 2000 8:00 am

1. Entity Narme Secretary Of State

| Princiipal Place of Business Mailing Address
3300 S. HIAWASSEE ROAD #107 3300 S. HAWASSEE ROAD #1067
ORLANDO FL 32835633 ORLANDO FL 32835-6350

T
éite, Apt. #, etc. gt&j\b#, slc. T T DO NOT WRITE IN THIS SPACE

L
6r &state ; @ & Etftéf 7 4. FE! Number Applied For
? N N r \ ‘:ﬁ 59-3532758 Not Applicable
L ' dg }fa > 80 Countr ﬁ. 5. Certificale of Status Desired O $8.75 Aaditional
mg L i:b - ) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" e e e e - Name _ N
WILLIAMS, WARREN E Street Address (P.0. Box Number is Not Acceptable)
28-42 WEST CENTRAL BOULEVARD
SUITE 400 _ |
ORLANDO FL 32801 City FL Zip Code

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
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 7 Detete TITLE [wrThange  [J Addition
NAME CARLTON, MICHELLE NAME
STREET ADDRESS | 3000-8~HIAWASSEE ROAD #2053~ STREET ADDRESS | 8O0 N -WIO-ALAN S AvE Ste. 102
OT-ST-2P | GREANDEFE32835633 CITY-§T-2IF
p&e FL. 52803
TITLE vD 3 Selete TITLE [ Change [ Addition
HAME CARLSON, BRENDA NAMEE

STREET ACDRESS | 3300.S,-HIAWASSEE-ROAD-$467 ezt sovvess | G000 . H19ALAND Avs Sbe¢ 2

on-sr2 | GRLANDG-FL-328356381"

oo | Oty premp Pl 32805

(TR .1 { 1 —_— - ear-- [ Delete.

TILE - o _ {Sehangs [ Addition
NAME WOOD, GREG NAME 200
STREET ADDRESS |-3300-6--HIAWASSEE-ROAD-#167 sieovess | §00 N-HiqhLane Ave She
cn-s-2¢ | OREANDO-FL32835-8331 urste | ORpArepe £, 2803
TITLE O pelete TITLE ! [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME W J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE 3 selete TILE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receidgh or trustee empowered to exeglte this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmegt'with an address, wifbral otheT |ke empowered.

7 /‘

SIGNATURE: /¢ kL7

CR2E037 {9/99)



