2000 UNIFORM BUSINESS

RESORY (UBR) -

DOCUMENT # PO0000000446

1. Entity Nama

BIGNEY & ORTH, P.A.

FILED
Aug 23,2000 8:00 am
Secretary of State

08-11-2000 90054 043 ***550.00

principal Place of Business

1220 DOUGLAS AVE., SUITE 201

LONGWOOD FL 327179 LONGWOOD

Mailing Address
1220 DOUGLAS AVE. SUITE X1

LR

G R e

l

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI N1.l'1'1t:>er3 Applied For
54 - 30 { 595 3~ Not Applicatie
Zip Country Zip Cauntry i . $8.75 Additional
I _ §. Certificato of Status Desired [} Fao Required
5. Name and Address of Gurrent Reglstered Agent = = = 7. Nomeand Adaress ol New Registsred Agent_— — - | =~
' Name ) -
BIGNEY, JEANETYE D ' .
Streot Address {P.O. Box Number is Not Actepiable)
925 STETSON STREET .
ORLANDO FL 32804
' City FL Zip Code
8, The above named entity submils this statement for the purposa of changing its registered office or registered agent, of both, in tha State of Plorida.
SIGNATURE
Signaure, typed & printsd name Of roguieed 20ent axd ttie I appiicable. (NOTE: Registorea AQent signatufd reQuired wivar Heinstating) DATE
9. This comporation is eligible to satisfy its Intangible ' ; FILE NOwW!It FEEIS $550.00 . 10. Electidn C tan Financi
Tax fing caquirernsnt and slecs 1o G . After SEPTEMBER 13, 2000 Min, will be $750.00 oagn rancind o 35.00 way 2
! Trust Fund Confribution. Added to Fees
(See critaria on back) Maka Check Payabls to Departmont of State i
1. QFFICERS AND DIRECTORS r12. ADDITIONS/CRANGES TO OFFICERS AND DIRECYORS IN 11 .
WILE Pacdaer oo "e»:(- {0 pelete TITLE [JChangs  [C] Addition §
NAME David . &tm‘”b 0 (e g
smeraooeess | 1220 Opaslas VAVE STREET ADDRESS 3
sz |Lonpwood EL 33779 orvsr-zp i
$ - — &
TME Pur-l‘\&\crlowﬂg 03 eleta Olchange () Addiion | &
NAME W tlian RAME
srestaovkess | 13,30 Dowglus AVE. &t 201 STREET ADDRESS
st | oAy L 32779 CITY-51-21p
me M _ D) Dol Clctange (7 Acdition
HARE - | < e A . [ ) —— A NAME A = ] e i imm e e L L e e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY ST-79
e O Detete [T Crange [T Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
LITY-51-21F CrY-57-2P
TLE {1 Dekte TILE [JChange [ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
ciTY-5T-2P CITY-ST-2IP
TINE ) Delete e [JChanga [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-57-2IP
13. | hereby certify that the information sugplied with this filing does not quatify for the examption stated In Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repan or supplemenjhl report irtrue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiverits 1fisteo g ecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment vith #h afidréssf with ol piferake empowared.
SIGNATURE: ' ?3/ 2 ’ 0O Yoo 222~ 7876
.- 0 5 T ¥ Dale ~ Deytama Phons #

.



