—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034389

1. Entity Name

LOTUS PROPERTIES COMPANY OF CENTRAL FLORIDA, INC

Principal Place of Business

200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801-3432

Mailing Address

200 S0UTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801-3455

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

L= e - . . - S - ——

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90014 013 ***150.00

A T

DO NCT WRITE IN THIS SPACE

- - — . — - -

City & State City & State 4. FE| Numnber | |Applied For
59-3321896 A
. Z : -
Zip Country i Couniry 5. Certificate of Status Desired | $8.75 l-_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Narme

PEREZ, H.A. TICO
200 SOUTH ORANGE AVENUE

Street Address (P.0. Box Number is Not Acceptable)

SUITE 2300

ORLANDO FL 32801-3432 City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad neme of registarad ages and title if appliceble.

(NUTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. FAﬂer MAY 1, 2000 Fee will be $550.00 10. E:Eg:lﬁzr%aggilr?guzgi neng ijsc;ggoh'}l?;ss e
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME DPS [ Dalete TITLE [ Change [T Addition
NAME PEREZ, H.A. TICO NAME

sreeT aDoRESS | 200 SOUTH ORANGE AVENUE, SUITE 2300 STREET ADDRESS

CITY-ST-7P ORLANDOC FL 32801 CITY-ST-2IP

TILE O Delete TITLE [[JChange  [] Addition
NAME L e e e e e e - NAME . . )

STREET ADDRESS ' T T STREET ADDRESS - e o o ae  -
CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TILE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CATY-S1-2p

MLE O Delete TILE {Jchange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

13. 1 hereby certify that the information supgli
indicated on this report or supplel
of the corporation or the recei
changed, or on an attachm

this filing does nol

r trustee empowered 10 execute this

AL

T
S \UB Rz

lify for the exempilion stated In Section 119.07(3)(1), Florida Slatutes | further certify that the information
report is true and accurate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Blos

A—f 0 0‘/4—7

SIGNATURE:

Data Daytime Phons #




