2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000050382°
DOCUM 8 Jul 26, 2000 8:00 am
FOW FLORIDA, INC. | -+~ Secretary of State
07-26-2000 90006 047 ***550.00
Principal Place of Business Maiting Address
5401 W OAKRIDGE ROAD 5401 W QOAKRIDGE ROAD
QRLANDO FL 32819 - ORLANDQ FL 32619
R g WA AU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
62 1535885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC
1201 HAYS STREET

Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

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,

SIGNATURE

Signature, typed or printed name of registered agent and ttl¢ il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 - 10. Election Campaign Finarci
- : . paign Financing $5.00 May Bo
Tax fmn_g requirernent and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TILE [ Change [T Addition
NAME BELZ, MARTIN S. NAME
STREET ADERESS | 100 PEABODY PLACE, STE. 1400 STREET ADDAESS
GiTY-ST-21P MEMPHIS TN 38103 CITY-ST-2IP
TITLE D ) Detete TITLE O change [ Addition
HAME PHELPS, SPENCER S RAME -
STREETADDRESS | 2% BAYRIDGE COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE STD [ peiete TMLE [ Change [ Addition
NAME WILLIAMS, JIMMIE D. NAME
STREETADDRESS {100 PEABODY PLACE, STE. 1400 STREET AGDRESS
CITY-5T-7P MEMPHIS TN 38103 CTY-§T-2IP
TILE VD [ Delete TITLE [ Change [ Addilicn
NAME GROVEMAN, ANDREW J. NAME
STREET ADDRESS | 400 PEABODY PLACE, STE. 1400 STREET ADDRESS
GITY-5T-ZiP MEMPHIS TN 38103 CITY-ST-2IP
TLE PD [ Dalete TITLE [ Change [ Addition
HAME BELZ, RONALD A. NAME
sTREET AD0RESS | 100 PEABODY PLACE, STE. 1400 STREET ADDRESS
CITY-5T-29 MEMPHIS TN 38103 CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatior: supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver effrustee empowered 1o executa 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 anachme

n adggess, with all other like empowered.
SIGNATURE: ___ SZJ/ATURE REQUINED, \) R o‘l\ﬂ\so (101) 741 - 4750

aXia o
?\_ RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

THR T

3

[T



