~ 2001 UNIFORM BUSI-NESS REPORT (UBR) FILED

DOCUMENT # P94000014076 Apr 10,2001 8:00 am
o e ecretary of State

Principal Place of Business Mailing Address
103 COMMERGE ST. 200 S. ORANGE AVE. -
SUITE 160 SUITE 2300 uUvuvwva
LAKE MARY FL 32746 ORLANDO FL 32801-3432
us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 13-2640010 Applied For
Nat Applicable
4 Country Zip Country 5. Cortificate of Status Desired ~ [J ?g'gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name
AGC. CO DAviD S Prlerccfield A
= N Street Address (P.Q. Box Number is Not Acgceptable)
gDUSORANGEAVE Q30 Lookodl Place
UITE 2300 .
ORLANDO FL 32801 . Suite doo —
Ma' Hand FL | 3395

B. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE H-s_-oi
ped or printad name of ragistered it and titte if apphcable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible (o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax f\hn.g r.eqmremem and glects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DPS 3 pelste TITLE [ Change [ Additicn
hAME » ANDERSON, ANTHONY HAME
STREET ADDRESS | 103 COMMERCE STREET SUITE 160 STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY-$T-2P
e ™ D O Delste TNLE (JChange (] Addition
NAME ANDERSON, PAULINE NAME
srree7 ADoRess | 103 COMMERCE STREET, SUITE 160 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
TITLE VP Xeme I TMLE [ Change ] Adition
NAME -THOM; ALLANd -~ - - NAME
STREET ADDRESS | 1036 COMMERCE ST SUITE 180 STREET ADDRESS
CITY-ST-2iP LAKE MARY FL - CITY-ST-2P
e 1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 officer cr director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: g P Nrs T O3-,3- soT.3222 332
SIGHATURE AND TYPED QR PRINTED NAM| ¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR 2N 2 e

.. o™
b o At P S L L~ S ¥

%

GR2E034 (10/00)



