: 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Jan 20, 2000 8:00 am
01-20-2000 90127 030 ***150.00
Principal Place of Business Mailing Address
315 E ROBINSON ST PO BOX 1513
STE 150 ORLANDO FL 328021513
QORLANDO FL 3280t us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3214412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addditional
-~ - e - - . e — ~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY' HARVEY B Street Address (P.O. Box Number is Not Acceptable)
315 E ROBINSON ST
STE 150
ORLANDO FL 32801 o FL 7 Cod
ity e
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
Signalure, typed or Printed name of registersd agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ot an Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?j; "fzn(;ag‘oiat:?;uti::“c'“g 0 fi'ggﬁ?;?e
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMMLE ' [ change [ Addition
NAME HARDY, HARVEY B NAME
sweer aooress | 315 € ROBINSON ST, STE 150 STREET ADBRESS
CITY - ST-2IP ORLANDO FL CITY-5T-2IP
TITLE O delete TITLE [ change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP - | - - - - - - e CITY-8T-2IP - - i
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-21P
TILE 7 O petete TME [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE ] Delete TITLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-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)i), Florida Statutes. | furthar cartify that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mads under oath; that | am an sfficer or director
of the corporation or the receiver ar trusiee empowdfed to execuiedhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with} gllotbelflike/ermbowered.

P AL
SIGNATURE: __~ M@ ///‘/,{ 0

SIGNATURE AND TYPED OR PRINGJ NAME OF SIGRING OFFICE%R DIRECTOR
J g

™

Daytirne Prone #

Pl (SRS |
Ty R 7 7 . | A— ¢ 7T

CR2E034 (9/99)



