2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086792 Jan 25, 2000 8:00 am

_ 1. Entity Name
SHOWPLACE. ING Secretary of State
’ 01-25-2000 90073 007 ***150.00

Pringipal Place of Business Mailing Address

- 750 FLORIDA CENTRAL PKY. 750 FLORIDA CENTRAL PKY
- SUITE 100 - SUITE 100

LONGWQQD FL 32750 LONGWOOQD FL 32750-75%0

us Us
 [Fre—— S IO AGR AR
g Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THLS SPACE
‘ City & State City & State 4. FEI Number | |Applied For
i 59‘3222611 | Mot A
. Zip Country Zip Country " ' $8.75 additional
I 5. Certificate of Status Desired J Fee Required
E 6. Name and Address of Current Registered Agent N 7. Name and Address ?f New Registered Agent
'EI -— - e W = TR ke Name s B e . r—r—
E SHIPLEY, GUY Street Address (P.O. Box Number is Not Acceptable)
i 750 FLORIDA CENTRAL PKY
f SUITE 100
‘ LONGWOOD FL 32750 Chy FL [ 2o Coce

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when rainstating) DATE
; ion is eliai sty i i I
8. This corporation is eligitie to satisty its Intanglble FILE NOW!Y FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiting requirernant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comriution 0 Ad d.e 4 1o Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS ||_\|”1 i
TMLE DP 7 Delete TITLE [ Change [ Additior
NAME SHIPLEY, GUY NAME
StheET A0%Ess | 750 FLORIDA CENTRAL PKWY #100 STREEI ADDRES
CIY-S1-2IP LONGWOOD Fug750 CIry-sT1-21P
TITLE ™ pelete TWIHE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
O LS IR I . [Ooslee . J TME - o= [ change [ Additior
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2iP
TITLE [J Delete Tme [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TLE [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (1 etete TIMLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-ST-21F

13. | hereby certify thal the information supplied with this fillhg 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 ofiicer or director
of the corporation or the receiver or trusteglempowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 1f
changed, or on an attachment with an g§2

mpo d.
¢ s AL N AT S
SIGNATURE: & o ol iUl m(\’ WY | / /? @

OF SIGNING OFFICER QBAIRECTOR / Dae / Daytima Phone #




