2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006182

FILED
Jul 19, 2000 8:00 am

1. Entity Name
EDIFICE ECONOMIC DEVELOPMENT CORPORATION / Secretary of State
: 07-19-2000 90020 020 ****g]1 .25
Principal Place of Business 7 Mailing Address
7512 DR. PHILLIPS BLVD.. STE. 50-360 ' 7512 DR. PHILLIPS BLVD.. STE, 50-380
ORLANDO FL 32819 QORLANDO FL. 32819
e s AR AT IR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . W, | Applied For
. ‘ Not Applicable
Zip Country Zip Country " . $8.75 Additional
6. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglitered Agent 7. Neme and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM- -~ -— - e e Sireet Address (PO, Box Number is Not Acceplable) . . - -
1200 S. PINE ISLAND RD. '
PLANTATION FL 33324
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 prnted narve of registered agant and e i applicebla. {MOTE: Registerad Agent signatwre requitad whan reinslatiog) DaTE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 Detete TITLE [ change  [7] Addition
NAME CHIRONNA, MARK HAME
STREET ADORESS | 4720 ROYAL TROON DR. N aDDRESS €107 xevic 2““ Covnt
om-s1-20 | RALEIGH NC 27604 OTY-§1-2P Owe Ao, FL- 32836
TITLE D O Delete TITLE O Change [T Addition
NAME CHIRONNA, RUTH NAME '

L 1ot SCZH!Q OaAax (oopy

TREET ADDRESS

STREET ADDRESS | 4720 ROYAL TROON DR.

ORLAMD S, FL 3283

ov-s-2 | RALEIGH NC 27804 CITY-ST-2IP
TIME D : [ Delete TITLE
NAME HARTSFIELD, GLORIA NME |-

STREET ADDRESS
CITY-5T-21P

sTReET ADDRESS | 14376 COLONIAL GRAND BLVD., UNIT 2310~
CITY-57-7P ORLANDO FL 32837

3 change [ Addition

TITLE ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ Delete TMLE [ Change [ Addition
NAME NAME ’
' stheer apbRess STREET ADDRESS
CITY-$1-2IP CITy-ST-2IP
TIE T Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

CITv-ST-21P

CITY-ST-71P / ) .
Vs

12. | hereby certity that the 'nformalic% /
indicated on this report &
ol the corporation or the recatv
changed, or on an aiachment

this filing does not qualify for the exemption stated

ith all other fike empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the: information

rt g true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. CH2orilA 7|aloo Ao7-836-471T17
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phong #

SIGNATURE: ___ 42 YURE REQUIRED Mace )

CR2E037 (5/00)



