2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P93000013491 Mar 06, 2000 8:00 am

THOMAS R, ALLEN, PA Secretary of State
' P 03-06-2000 90062 009 ***150.00

Hicipal Flace of Business Mailing Address
E ROBINSON P O BOX 3828
_xn ORLANDOC FL 32802-3628 - -
I FL 801 us
14 E. Washington St.
Suite, Apt. #, efc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
__ Suite 600
City & State City & State 4. FEI Number Applied For
Orlando,FL 53166321 Not Applicable
Zip | Geuntr Zip Country N < $8.75 Additional
32801 l rarfge 5. Caertificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent -~ - - -~ . 7. Name and Address of New Registered Agent
Name
ALLEN, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
105 E ROBINSON
SUITE 201
ORLANDO FL 32801 C FL Zip Code

The above named entity submits this st_atenW't?‘e purpose of changing its registered office or registered agent, or both, in the State of Florida.

=Y e S G 5/) ) oo

— Signature, typed or printed nama of registered agentwina it applicable (NOTE: Registered Ageni signatura raquired when rainstating) DATES
"

This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10 . ) .

T . Election C F
Tax fiing requirement and elects (o do 5o. After MAY 1, 2000 Fee will be $550.00 Flection Gempaion fnancing | $5.00 way Be
(See criteria on back) d Make Check Peyable to Department of State

OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PDST [ Delete TITLE PDST & Change ] Addition
ALLEN, THOMAS R NAME Allen, Thomas R.

== 105 E ROBINSON, SUITE 201 STEETAODRESS | 15 E, Washingtom St., Suite 600
ST-7IP _ ORLANDO FL CITY-ST-2IP Orlanda. FL 32801
[J Delete TITLE i [ Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-S1-ZIP

TILE ) Change [ Addition
NAME

STREET ADDRESS
CITY-5T-72IP
TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S1-2F
TITLE [ Change  [] Addition
NAME

STREET ACDRESS
CITY-ST-2IP

CR2E034 {9/99)
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[ Detete

annoLge

[ Delete

o ze

I hereby certify that the information supplied with this filing does not 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 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered 40 7/4 22-8250

~ZHATURE:

= q IRy
Lalhid
SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING QFFICER CR DIRECTCR

Date Daytime Phone #

JR— .



