]

—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P940000871$5 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing ,Address
13400 POINTE COURT 13400 POINTE GOURT
Shueew FL 32828 ORLANDO FL 32828-8503

A0623345

2. Principal Place of Businegss 3. Mailing Address. H"“m lml] I “ HII IIIH Ill

Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

MK

City & State City &_I State 4. FE! Number Apolied Bor
59-3286923 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ! $8.75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
— UNDEHS’—H-QBEHT J e SRR e R [ —Slreet Address (PO Box umber 15’ MNot-Acceptable)— T T
13400 POINTE COURT
ORLANDO FL 32828
City FL Zin Code

8. The above named entity submits this stagternent for the purpcise of changing its registered office or regisiered agent, or both, in the State of Florida

3o/ bs

SIGNATURE ‘
Signature, W or Wf registered agent and utle if appi?:sbla. {NOTE: Registered Agent signature reguired when reinstatng) DATE

9. This f:lorporali_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 poA0 Feyt;s
{Se= criteria on back) O Make Checit Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ Change 1 Addition

NAME LINDERS, ROBERT J HAME

streer anoress | 13400 POINTE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL . CITY-ST-Z1#

TILE v O oeee TITLE [ Change [ Addition

NAME LINDERS, RENATE M NAME

sTReeT Aooress | 13400 POINTE COURT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL ‘ CITY-ST-7IP

TITLE [ Delete TITLE 1 Change [ Addition

NAME , NAME

STREET ADDRESS - STAEET ADDAESS

GITY-ST-2P ‘ CITY-ST-2P

TITLE Y O pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE " O oeets TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ GITY-ST-7P

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-ZiP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 118.07(3)()). Florida Statutes. | further cerlity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachrment with an address, with all other fike empowered.

SIGNATURE: st LoTTELL L 39w (wp) 733 132%

AME OF SIGNING OFFICER OR DIRECTCR Date Caytima Phane #

CR2E034 (9/99)



