FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90076 031 ***150.00

DOCUMENT # PQ5000041691

1. Corporaion Name

USTLER/FAGAN MANAGEMENT, INC.

¢ NG

Principal Pl ace of Business Mailing Address
236 PASADENA PL 236 PASADENA PL
QRLANDO FI. 32803 QRLANDO FL 32603
DO NOT WRITE IN TH § SPACE
3. Date Ir.corporated or Qualifed
05/25/1995
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number App ied For
21—’ E‘ 59‘3320269 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. iti
—I uite, Ap v 5. Certifciite of Status Desired [ $8.75 Additional
22 ;;! . I — . Faa.Reguired — -
City & S ate City & State 6. Electioy Campaign Financing O $5.00 nay Be
E m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
;] I’;S_l E‘ ’m Personat Praperty Tax. Cves 12f0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GTLER, F. THOMAS _ e
236 PASADENA PL 2| Street Acdress (P.O. Box Number is Not Accepiable)
ORLANDO FL 32803 83
84 City F L 85| Zip Code

11. Pursuant 1o the provisions of Se ctions 807.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the ebligatians of, Section 807 0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or printed na ne of registered agant and title f apphcable. {NOT =. Registered Agent signatura requ ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQF S IN 12
TME PD (J DELETE 1ATILE [IChange ] Aadition
NAME USTLER, F. THOMAS 1.2 NAME
sreeranoress| 236 PASADENA PL 13 STREET ADDRESS
CITY- ST ZIP ORLANDO FL S 4CITY-5T-2P
TITLE VPST ] DELETE 2.1 TIMLE Change [ Addition
NAME FAGAN, WILLIAM W 22 NAME
streeT noress| 400 W MORSE BLVD SUITE 110 23 STREET ADDRESS | £7.S ok 50/ ana Ave.
omvst.ze | WINTER_PARK_FL . Nesorvestze - ddn f‘Br“v/ﬂg{/{‘ﬁFL/ 32175 ? -
TME [] DELETE 31TITLE [1Change  [] Addition
NAME 32NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2PP 34.CITY-ST-2P
TITLE [} DELETE 41 TMLE I Change  [_] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZP A4 CITY-5T-Z1P
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TILE [CiChange  []Addition
NAME 6.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
CITY.ST.2PP 6.4 CITY-5T.2IP

14. 1 herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. § further ¢ ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.rs in
Block |2 or Block 13 if changec, or on an altact)ment with an address, with all other like empowered.

CR2ZE034 (11/98)

SIGNATURE: i :.: J"RfEA-;ID TYPED OR PRINTED NAME"QF SIGNING OFFICER OR DIRECTOR j&’éﬂ: g 7 Z/A7’ gg{;{f&& ',Z




