2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P00000069445 = ecretary of State
#;Eit\é Tjgf( HARD AGENCY. ING 04-23-2003 90277 050 ***150.00
Principal Place of Business Mailing Address
37 N. ORANGE AVENUE 37 N. ORANGE AVENUE
SUITE 760 SUITE 760
IR R
2. Pringipal Place of Business 3. Mailing Address
1511 DRANGEWRD e 15V ORBING £ WD ERe.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 XGHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Number 59-3660867 Applied For
DR Qntn 3 FLOR\DRA ORLANOG . €LORMOY Not Applicable
.%E; % o 'O Soun% Q 32“323 o (0 iguntrys n 5. Certificate of Status Desired d g‘g‘gg‘ l’:'rj:;ﬁma'
- 6. Name and A.ddress of Current Reglstered Agent— = —* - e - Tr-Narme and Address of New Registered Agent

Name

BURKHARD, PETER A

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

37 N. ORANGE AVENUE AT ORSNGEWVNOND BINENWLE
SUITE 760
ORLANDO FL 32801 : o Cods
. “ORLaNoD FL | 25% 0

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. : (//

SIGNATURE
Signatura, typed or printeg narrve of registerad ageni and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂs:ﬁy?féég ':-'Esv:;ﬁltlssasggoo 9. Election Campaign Ffinancing $5.00 May Be
’ R Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. :'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE D O pelete TITLE [J change ] Acdilion
NAME BURKHARD, PETER A NAME
streer anoress | 37 N. ORANGE AVENUE SUITE 760 STREET ADDRESS
crv-st-2p | ORLANDOQ FL 32801 CITY-ST-TIP
e TS . M’m e CJChange [ Addition
NAME SAVAGE, THURSDA NAME
street aonress | 37 N ORANGE AVE STE 760 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IF
TITLE - S-t sl eemes ~es[Flpelpte — TME == = = 77" 7 ez e e (] Change - [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CerZbCA TR E RS QUIREL)A -

=N -
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2ZE034 (10/02)



