2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000045166 Feb 22, 2000 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
255 S. ORANGE AVE. 255 5. ORANGE AVE.
FIRSTATE TOWER, SUITE 800 FIRSTATE TOWER, SUITE 800 B 0 n 23553
ORLANDO FL 32801 QORLANDOQ FL 32801-3445
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Foi
59-3253%1 Not Applicab
zip . Country Zip ’ Couniry . . $8.75 additional
. . §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MACKINNON‘ ALEXANDER C Street Address (P.O. Bex Number is Not Acceptable)
255 S. ORANGE AVE.
FIRSTATE TOWER, SUTTE 800
ORLANDO FL 32801 o FL [ Cone
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
Signatura, typed or printed nama of registered agent and ttle i applicable. (NOTE, Registered Agant signalture requirad when reinstating) DATE
9, This Forporatic')n is eligible to satisfy its Intangitle " FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. A;rfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Feas
(See criteria on back) il Makel* Check Payable fo Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT - 7 Delete TIE [ Change [ Aduit
NAME MACKINNON, ALEXANDER C HAME
staeeTADuREss | 255 S. ORANGE AVE., FIRSTATE TOWER, #800 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5T-2iP
TITLE DVPS 3 Delete TITLE (O change [ Addit
NAME FORREST, TRACY S NAME
steeT abDRzsS | 221 CIRCLE DR. STREET ADDRESS
CITY-S7-71P MAITLAND FL CITY-ST-2IP
TILE T Detete TILE {J¢hange (] Addit
NAME NAME
STREET AIDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE + O Delete TITLE [ change [ Adui
NAME H NAME
STREET ADGRESS s STREET ADDRESS
GITY-ST-2IP L4 CITY-ST-2IP
THTLE S -0 Delete TITLE [0 Change [ Adde
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [} Delete TITLE O Change [ Addy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informatio’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direct:
of the corpoeration or the receiver or trustee empowered igrgxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17

thkr like empowerad.
Jiefer (407837300

2 Gaytme Phame #

e P

-
R

SIGNATURE:

4 7

SIGNATURE AND TYPED OR PRINFED NAME OOF SIGNING OFFICER OR DIRECTOR




