2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068006 Mav 07. 2000 8:
1. Enty Name ay 07, 8:00 am
JOHN NAMEY, P-A. Secretary of State
05-07-2000 90005 049 ***150.00
Principal Place of Business Mailing Address
250 N. ORANGE AVE. 250 N. ORANGE AVE. -
SUITE 1700 SUITE 1700
ORLANDO FL 32601-1819 ORLANDO FL 328(n-18t8
T e RS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 593267154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8'75 Additional
: Fes Required
6. Name and Address of Cutrent Registered Agent  —-- - ~ | = - === =7 ~Name and Address of New Registered Agent
Name
BRADLEY, RICHARD Street Addrass (P.O. Box Nurnber is Not Acceptable)
1633 EAST VINE STREET
SUITE 207
KISSIMMEE FL 34744 o FL [ 7rcoee

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 Fleriga.

SIGNATURE
Signatura, typed or printed name cf registerad agent and title it applicabie. {NOTE: Registered Agent sighatute required when reinstating) DATE
e et oot ™" | atorMar 12000 Fea wil bo $3o000 | > S0 Campoignoancing | $5.00 iy 8o
g 1 - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST (7 Delete TITLE [ Change  [C] Addition
HAME NAMEY, JOHN HAME
streeT a0oress | 1580 LASBURY AVE. STREET ADDRESS
omv-st-zf | WINTER PARK FL CITY-§T-ZP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE O change ] Addition
NAME . BT - - S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TLE . ) O Delete TITLE : , [ change” [ Addition
NAME ’ T NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplige with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementglrepbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i) as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with A
SIGNATURE: ___5. L,L&Lr 00

SIGNATU?( Jdnwpen ©OR PRINTED"RAME OF SIGNING OFFICER ?ﬁ DIFECTOR Date Dayuma Phone #

{/

d e

=



