12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachmeni,with gn address, with all other lik
£ - : -l
inﬁ- T[L,'Z";f’s y

mpowered.

</-26-03

Y0 7-648- 5780

SIGN’fURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SORER] ¢ . Bae‘\m\/

Date

Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am ¢
DOCUMENT #  P94000000454 ecretary of State
1. Entity Name . 04-29-2003 90059 049 ***150.00
1978 HOLDINGS INCORPORATED
Principal Place of Business Mailing Address ]
2100 S ORANGE AVE 2100 S ORANGE AVE \')“\)Co U
ORLANDO FL 32806 CORLANDO FL 32806
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3216173 Not Applicable
i t Zi G 1 iti
Zip Country ® ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
e . ..6._Name and Address of Current Registered . Agent— - e o= - 7. Name and Address of New.Registered Agent . o
. Name
“:",‘t_'
BOEHM, L SN Strest Address (P.O. Box Number is Not Acceptable)
2100 S ORANGE AVE %
ORLANDO FL 32806 o
: . EX - -
o . g ) City FL Zip Code
8. The abbVe named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registeragragent. , ™ ‘
/PN 9-2¢-02
SIGNATURE =
Signature, typed cr prinﬂnama of registered agent and titte if applicabfe. (NOTE: Registered Agent signature required when rainstating) DATE
2
~ - 4 Pl
FILE NOWII! FEE IS $150.00 i N .
s - ) 9. Election Cam Financin
AiarMay 1,2003 Foo il b $550.00 et CATUT TR 1y $5,00 ey e
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ’ 1 Delete TIMLE [ Change [ Addition _S_
NAME BOEHM, KARL NAME 2
staeeT aooress | 2900 S ORANGE AVE STREET ADDRESS 3 ;
crv-st-ze | QORLANDO FL 32806 CITY-S1- 20 il
o
TITLE [ Delete TITLE [ change [ Addition S i
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P ;
Tme O Delee | CIChange L Addtian |}
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TILE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deleta TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP




