2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076908

1. Entity Name

MARKHAM WOODS LAND PARTNERS, INC.

Principal Place of Business

3952 HUNTER'S ISLE DRIVE
ORLANDO FL 32837

Mailing Address

3352 HUNTER'S ISLE DRIVE
ORLANDO FL 32837-5815

2. Principal Place of Business

[Rax

4 020 ~Sishn ounx

Suite, Apt. #, etc. [4

Suite, Apt. #, etc.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90074 020 ***158.75

AR R DA

DO NOT WRITE IN THIS SPACE

OPLANDdO FL

4. FEI Number Applied For

59-3347930

Not Applicable

(R Rsda=L
4 sod | s

$8.75 Additionat

5. Certificate of Status Desired Fee Required

3704 | G'A

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

G s €

~ JOHNSON, LORANA
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Name-S-Q

A KUAN~

PSR TSl

U

TILANDO

FL | %7$0%

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

ol registered agent and tile if applicable.

“aoha AW Inoa dowt

[/o4160

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment &nd elects to do so.
(See crileria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFIGCERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11

e D ﬁpe!ete TITLE [1Change [ Addition
NAME TAYLOR, WAYNE R HAME

sTRecT ADDRESS | 3952 HUNTER'S ISLE DRIVE STREET ADCRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-5T-7iP

i D O pefste TILE [ change [ Addition
NAME MEADOWS, JOHN W DVM NAME

streT AoRESS | 1026 PAR STREET STREET ADDRESS

CITY-5T-2p ORLANDD FL 32804 CIY-ST-2P

TITLE O Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-57-TP CITY-ST-TP

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE (3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ALDRESS STREET ADDRESS

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

TINLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -ST1-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an gddress, with all other like empowered.

R

CR2E034 (9/99)



