2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087450 Feb 07,2000 8:00 an
1. Entity Name Secretary Of State
AVERETT, WARMUS, DURKEE, BAUDER & THOMPSON, P.A. 02072000 90036 004 1 50,00
Principal Place of Business Mailing Address
201 EAST PINE STREET 21 EAST PINE STREET
SUITE 550 SUITE 550
QRLANDO Fi. 32801 ORLANDO FL 32801-2762 E 0 0 1 7 7 97
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g an14908 } i:'::,jd
Zip Gountry Zip Country 5. Certificate of Status Desired O gg;;?q lﬂ:jecﬂtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
- St o = . = - — | -Name~— - -~ ———— e = -
AVERETT, MARION W Street Address (P.O. Box Numk;er is Not Acceptable)
201 EAST PINE STREET
SUITE 550
ORLANDO FL 32801 o L [ 2 coce

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 Flerida.

SIGNATURE
Signatura, typed or printed name of ragistarad agent and tife f applicable (NOTE: Registared Agent signature required when reinstating) CATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ C o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " %zg:‘g:rijag:rilr?l:u'l:ilc:]:ncmg O ?.45,4'20.,,“.‘-“’

(See criteria on back]) a Make Check Payable to Department ot State ST
11. OFFICERS AND DIRECTORS Y 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE vD KlcChange [
NAME AVERETT, MARION W NAME
STREET ADDRESS | 201 E. PINE STREET, SUITE 550 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TINE PD O Delete TITEE Cchange [
NAME WARMUS, JAMES W NANE
sTReeT ADDRESS | 201 E. PINE STREET, SUITE 550 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-ZIP
TLE D O Detete TILE vD &) Change  [°
NAME ‘DURKEE, THOMAS V. TTTT T e Tt
sTreeT AnDRESS | 201 E. PINE STREET, SUITE 550 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32801 CITY-ST-21P )
THLE D 1 Delete TITLE ™ Change [°
NAME BAUDER, BRUCE J NANE
streeT aoREss | 204 E. PINE STREET, SUITE 550 STREET ADDRESS
crv-st-2F | QRLANDO F 32801 ciTY-51-2¢ )
TITLE b A O pelete TMLE vD Change [ °
NAME PETOSA, STEPHEN J NANE
sTREET ADDRESS | 201 E. PINE STREET, SUITE 550 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP )
THiE S (] Delete TLE SD Kichnge [°
NAME THOMPSON, PERRY R NAME
sTReETADORESS | 201 E. PINE STREET, SUITE 550 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP

13. | heraby 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 &=z~ ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of -+
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/M‘G.&ZE&?}&%EQ—“%’@:QD (-Si-wo  407-869-1569

SIyI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




