2000 UNIFORM BUSINESS REPORT (UBR)

J—

DOCUMENT # P95000084666 FILED
1. Entity Name May 13, 2000 8:00 am
R. T. CRAIG & ASSOCIATES, INC. Secretary of State
05-13-2000 90010 041 ***150.00
Principal Place of Business Mailing Address
17013 PICKETT'S COVE ROAD 17013 PICKETT'S COVE ROAD
ORLANDO FL 32820 ORLANDO FL 328201131
F e s IRANT RO AT
Suite, Apt. #, eic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI MNumber Applied For
59—3350507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT T. CRAIG Street Address (P.O. Box Number is Not Acceptable)
17013 PICKETT'S LOVE ROAD
ORLANDO FL 32820
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titte it applicabla {NOTE. Registerad Agent signalurs required when reinstatng) DATE
® oo wasamen s sosm o ono " | ater MaY 1, 2000 Fea wil be ssno | 10 Eecion Compian Frarcing - $5.00 vy e
g re . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1
TITLE PSTD [ Delete TITLE Ochange [ Addition
NAME CRAIG, ROBERT T NAME
streeranoress | 17013 PICKETT'S COVE ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32820 CITY-ST-2IP
TilLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME ’ ’ O Delete TITLE . [ change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$7-2IF
TITLE 7 pelete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE O pelete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP g cv-seap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ginpowered to execute thig repert as gquired by {Jhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an addrggs, withpall cthesdea empowered.

SIGNATURE: ___ SIGNASLZE 7.

SIGNATURE AND TYPED QR FRINTED NAME OF SleNG CQFFICER OR DIRECTOR

%te { Daytme Phone #

/ /7

CR2E034 (9/99)



