2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000032966 Apr 10,2000 8:00 am

1. Entity Name

CORBIN AND ASSOCIATES, INC. ecretary of State

04-10-2000 90065 008 ***150.00

Principal Place of Business Mailing Address
4222 OLD DOMINION RD. 4222 OLD DOMINICN RD.
ORLANDO FL 32812 QORLANDO FL 32812.7932

it

I

2. Principa) Place of Business 3. Mailing Address ”Il”ll’ ul lm |
31520 Balf Maew De.| 3152 Ualf pasn De.
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FE! NUﬂ'Lber 59_3308316 Applied For
ox\ando, - Fu - -Brvtawde, FL - e VYT Not Applicable
Zip Country Zip 0 Country I . $8.75 Additional
5. Certificate of Status Desired O ° !
31%’ o Vvronae 31%[ = b\—ﬁl\d’g, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBIN' MARTHA E Street Address (P.C. Box Number is Not Acceptable)
4222 OLD DOMINION RD.
ORLANDO FL 32812
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
b ™™ | o iar w3000 oo nesomngo | 1® EoconCarpnn e $5.00 wy o
= 1 . Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE TJchange [ Addition
NAME CORBIN, MARTHA E NAME
sTReeT anoress | 4222 OLD DOMINION RD. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32812 CTY-ST-21P
TITLE [ Delete TITLE R [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS o
© Cy-5T-7IP T CITY-ST-2IP = Toemom
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TmLE (7] Deete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-2IP
TTLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P y CITY-ST-2IP
me .-l [ Delete THLE [J Change  [] Additicn
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 all other like empowered.

S|GNATURE:MQWN@}%W@EM“&WE@@E Gtorw . 4Yfooo (¥81) 5]~ Tosg

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



