2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
o 95000077153 Apr 27, 2000 8:00 am
THRAILKILL, BROUSSARD & SMITH, P.A. ecretary of State
04-27-2000 90025 019 ***150.00
Principal Place of Business Mailing Address
255 SO ORANGE AVENUE 255 SO ORANGE AVENUE
SUITE 740 SUITE 740
ORLANDO FL 32801-3450 ORLANDO FL 32801-3450
us us .
SR S RO A
301 £E. Pine Street 30l £, Pine Street
,,Suitq, Apt. #, elc. Suit_e, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Suite 780 Suite 780
City & State City & State 4. FEl Number Applied For
Q C lon do ; = 3280/'2705‘5‘ 0(‘ fancl,ol. EL 32 801- 2.70.5 593338104 Not Applicable
32%)0 1~ 2705 CULBWS 322“" 80(-27 C““’E’; < 5. Certificate of Status Cesired (] fg-gasmgrded;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TheailKill - G H
THHA"'K'LI" GH Street Address (Ic‘.-Oﬁ.'B!ox Nuniwber i€ Not AcZeptab!e)
255 SO ORANGE AVENUE
SUITE 740 ) :
ORLANDO FL 32801-3450 CWBO’ £. Fine St cet, Suite ZCBO d?
Oclando FL 50{-27p5

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titte f applicabila. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOWI!T FEE IS $150.00 ' e ‘
Tax filingprequirementgand elects loydo 50. ’ After MAY 1, 2000 Fee will be $550.00 10 $:E;t|'?Snc;agwozat\:?bnug:nanc\ng 0 ffd}g&“ﬂ?;f ¢
(See critaria on back) d Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS [ 2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE FD X1 Change ] Addition
e THRAILKILL, G H e Theailkill , GH S ipe TOO
staeeT a00Ress | 255 SO ORANGE AVENUE SUITE 740 seTanoness | o1 € . Pine Street, duite
TY-ST-7P ORLANDO FL GITY-ST-7P Orlando \Fe 32901
TITLE vsD [ Delete mMLE Vs b ! [SChange [ Addition
m: BROUSSARD, BRUCE K N Broussard , Bruce K ‘
sTReeT anoress | 255 SO ORANGE AVE STE 740 swreraooness | 2041 € . Fi1ne Street B Suite 760
orv-st-2F | ORLANDO FL orv-si-2p | Orlands, FL 328014
TITLE 1D T Dalete TITLE Vi ’ ¥ Crange (3 Addition
NAVE SMITH, KEVIN M e Smi+h , Kevin M. L
sTReeT aoress | 255 SO ORANGE AVE STE 740 SREETADORESS | 205 ) £ 7 Pine Stirect) Surfe 700
omv-st-ze | ORLANDO FL Crry-§T-2P Oclaundo, T 3200y
TITLE [ Delgte TITLE 7 [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIEY-ST- 2P CITY-5T-2P
TME 1 Detete TLE [JChange [ Addition
NAME NAME o0
STREET ADDRESS STREET ADDRESS
iTY-$T-2P GITY-§T-Tp

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplgmental report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgh or trustee emppfvared 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 attachmenfwith an addres: all gher like emppwered,

T levio M. Seaiid 40000 G730 - 80y.2

SIGNATURE:

i z
o oR PAMFED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayfime Phone #

CRZE034 (9/99)



