2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P93000029192 Mar 06, 2000 8:00 am

1. Entity Name

BURROUGHS & ROCKHILL. INC. Secretary of State

03-06-2000 90049 041 ***150.00

Principal Place of Business Mailing Address
. 1757 WEST BROADWAY STREET 1757 WEST BROADWAY STREET

SUITE 5 SUITE 5

' U

QVIEDO FL 32765 OVIEDOQ FL 32765-8125 L “ U 3 d ‘j i U

¢ T IR RS RAT
0l N, Gotdenvod Rd. | (bol N, Goldénrod 12d|

Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
)]

City & State City & State 4. FEI Number Applied For
Q clon d 0 : FL/ Oyl’l(lﬂ d O | FL/ 59-3175049 Not Applicable

- -Country - - Country i r $8.75 additionat

i - . Zj - - et T .
% 33?07 O rOJ"l(?l {/ %33207 Orme 5. Certificate of Status Desired Fee Required

6. Name and Address of Zurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TQ}N;(Z)AUF'}I& [I)) ::lfL%EFAVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and stle if applcabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax filing rgquirement and elects toydo 5. After MAY 1, 2000 Fee will be $550.00 10 $,I3::'E:n%agoﬁ?;u§§:ncmg O ft%egﬁohg?;?e
{See criteria on back) 3-~| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 11
THLE VD 3 Delete TITLE [ubehange [ ] Addition
NAME ROCKHILL, THOMAS L NAME ,
sweeranoeess | 1757 W. BROADWAY STREET, SUITE 5 sieeraoveess | Lo 1L A, Go ldlenvod. 2d, Sunde 2o
CiTY-S57- 2P OVIEDO FL 32765 CITY-S7-2IP Ovr |a,nd0 L FL 2a%07
TE PD [ Delete TILE ’ LlBange (] Addition
NAME BURROUGHS, WAYNE A HAME
streeT sooress | 1757 W. BROADWAY STREET, SUITE 5 smeeroneess | 0O M, Goldenrod le Swite 2
orv-st-ze- | OVIEDO FL 32765 R stz 10rlando, Fe 232077 :
TITLE [ pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
HILE [ Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenify 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 empowere 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 her like empowered.
SIGNATURE: %CE Dl rriomps (. Berai O;AW/CE Yor- 7F0-SFR7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




