2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P94000010644 Feb 21, 2000 8:00 am
e Secretary of State
MORGAN & VAN DINGENEN, P.A.
02-21-2000 90026 026 ***150.00
Principal Place of Business Mailing Address
“-.= W MOCRSE BLVD. 1099 W MORSE BLVD.
— ) SUITE 2000
"~ PARK FL 32789 WINTER PARK FL 32789-3741
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32 19437 Not Applicable
Zip - i Count .
® Country 2o ouniry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
~_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narme
MORGAN, PAUL J Street Address (P.O. Box Number is Not Acceptable)
1099 W MORSE BLVD.
SUITE 2000
R PARK FL 32789
WINTER PARK o FL | 20 Gooe
. The above named entity submits this stalement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida.
ST Signatura, typad or printed name of ragistered agent and tide if applicabls. {NOTE- Registared Agent signature required when rainstating) DATE
- W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requirement and elects to do so. After MAY {I“l, 2000 Fee wifl be $550.00 ) Tri ot Fund C ;tlrgigbuﬁon-ncmg 0O fdsdgiot Ohé?;:e
{See criteria an back) O Make Check ﬁ;ayable to Department of State
i_i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PSTD C1 Detete TIME B%ﬁ evgﬁﬁ $ rjidgﬁ gn- Director [JChange XX Additicn
- MORGAN, PAUL J NAME 1099 W. M & B1vd
s anass | 1099 W MORSE BLVD., SUITE 2000 STREET ADGRESS i b OES;; vd.
= ze | WINTER PARK FL 32789 Giy-51-2p inter Park F1 32789
— O Delete TITE O change [ Addition
B NAME
oomrunn STREET AODRESS
s1-op CITY-ST-2IP
- " 5 Delete TITLE O Change [ Addition
- Y
STREET ADDRESS
T 7 CITY-ST-21P
-- ' [ Celete TITLE [ change [ Addition
NAME
oannoLey STREET ADDRESS
<7z CITY-§7-2P
' O pelete TMLE [ Change [ Addition
NAME
B . STREET ADDRESS
§r-zip CITY-ST-2IP
i 1 Delete TILE O change  {J Addition
_ NAME
- onems STREET ADDRESS
G CITY-57-2P
=V hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | tunher certiy that the infermation
indicatéd on this report or supplemeniarfedort is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corperation or the receiver or MfLstee fempowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 171 or Block 121
changed, or on an attachmeniwiti’an adgfess, with gfl other ke empowered.
. CINTS AL AL DL ey e R 00
susATURE: F oA IR SV 52//3//2
}éununs AND TYPED ovﬁmzn NAME OF SIGNING OFFICER OR DIRECTOR Dale Drayme Phone #

¥



