2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁSNEJm'ZAENT # P93000001875 Jan ZOF%%(%)D&OO am

GRAHAM & COTTRILL, P.A. Secretary of State

01-20-2000 90090 009 ***150.00

Principal Place of Business Mailing Address
110 E HILLCREST §T 110 € HILLCREST ST
ORLANDO FL 32801 ORLANDO FL 328011210
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 50-3151882 Applied For
ot Applicable

zp : Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
. _ _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, DAVID W Street Address (P.O. Box Number is Not Acceptabie)

110 € HILLCREST

ORLANDC FL 32801
City FL Zip Code

8. The above named ?nli!y s;;pm_i}s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

AT 2oddd
SRV IR T
SIGNATURE __ .7
Signature, typed or Brintac name of registersd agent and tite if applicabla, {NOTE. Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁgtt'g:n%aénoﬁ;?bnugg':”c'”g O fdsd-gﬂo"gaezsee
(See riteria on back) a Make Check Payable to Department of State '
11, OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O belete TMLE [ change  [J Addition
NAME GRAHAM, DAVID W NAME
STReer ADDRESS | 125 WHITECAPS CIR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 GITY-ST-ZIP
TITLE D O Delete MLE [JChange ] Addition
NAME COTTRILL, CHRISTOPHER L. NAME
STREET ADDRESS | 516 SYLVAN CRIVE STREET ADGRESS
CITY-ST-7P WINTER PARK FL 32789 CITY-ST-2P
mE D I o ST D oeee f e - Th e T T DOcChange [ Addition
NAME JACKSON, H C NAME
sTReer anoress | 1671 WOODLAND AVE STREET ADDRESS
cm-s7-2¢ | WINTER PARK FL 32789 cmy-sT-2p
TMLE D 7 elets TITLE [ change [ Addition
NAME BATTS, MICHAEL E NAME
STREET ADDRESS | 2520 MODAC TRAIL STREET ADDRESS
om-st-ze | MAITLAND FL 32751 crTY-ST-2P
TILE D [ Delete TITLE O change [ Addition
HAME HOSTETTER, H B NAME
sTReeTADDAESS | 2325 CHANTILLY AVENUE STREET ADDRESS
cm-571-2¢ | WINTER PARK FL 32789 crrY-sT-2¢
TiTLE D 1 Delate TITLE [change [T Addition
NAME DURANCEAU, BONNIE NAME
STREET ADDRESS | 3826 LAKF MIRAGE BLVD STREET ADDRESS
CITY-§T-21P ORLANDO FL 32817 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

AINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

SIGNATURE ANDTYPED

e

CR2E034 (9/99)



