2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091700 FILED
- Entty Namo Apr 19,2000 8:00 am
04-19-2000 90102 021 ***150.00
Principal Place of Business Mailing Address
500 WINDERLEY PLACE 500 WINDERLEY PLACE
SUITE 224 SUITE 224
MAITLAND FL 32751 MAITLAND FL 32751-7407
i > v LU
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59‘3347%9 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .
T - T - “|T Name - ) o
PHALIN, LAWRENCE J. Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST.
STE. 600
ORLANDO FL 32803 City FL Zip Code

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

SIGNATURE
Signature, typed or prin_tﬂd name of registered agent and fille If apphcable {NOTE' Registerad Agent signature ragured when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
o 0. Election Ci aign Financin
Tax filing requiremerit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjts:t IISSndagoatr?butic‘m n9 I Eg:ﬁgor\éﬁ,ge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
THLE D [ petete TITLE [ Change [ Addition
NAME H. STEPHEN GARNER NAME
steeer an0iess | 50) WINDERLEY PLACE SUITE 224 STREET ADRESS
CITY-8T-ZiP MAH]-AND FL CITY-S1-ZIP
TITLE D O petete TILE [T Change [ Addition
NAME MICHAEL R. MACLEAY HAME
STREET ADDRESS 500 WNDERLEY P‘LACE SU"‘E 224 STRELT ADDRESS
eny-st-2¢ MAITLAND FL G- §T-2P
TITLE D .- . o Ooekete TITLE O change [ Addition
NAME VOGT, STEPHEN C ) s N T S e oo
STREET ADDRESS 500 MNDERLEY PLACE SU"‘E 224 STREET ADDRESS
COY-57-2IP MA[[LAND FL Y CITY-ST-21P
TITLE P Fw.emg TITLE O change  [J Addition
NAME MILLS, ROSEMARY Q. NAME
STREET ADDRESS 2319 SPR'NGS LANDING BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32?79 CITY-31-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empoweread to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachment with an address, with all otherike empowered.

SIGNATURE: 2424 200255 Michad R Mae.um.q‘ qliolog (W0Mewo- 1122

OF SIGNING OFFICER OR DIRECTOR Cayuma Phono #

CR2E034 (9/99)



