2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091905 May 01, 2000 8:00 am
MM. WHITE & ASSOCIATES, INC. ' Secretary of State
05-01-2000 90033 050 ***150.00
Principal Place of Business ‘ Mailing Address
4303 VINELAND RD SUITE F-2 206 E AMELIA ST
ORLANDO FL 32811 ORLANDO FL 328011304
us gt
FeT s RN AR
7ot S Qg A€ “H70H sed 79 A
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FE! NumEer Applied For
i aAm! l: c Ve I R | (4 59-3354077 Not Applicable
Zip Country Zip Country . ) 8.75 iti
3? / 53/ L/5 '9 33 tff US#’ 5. Certificate of Status Desired O ?ee Heqlﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™
Name
AR SCHr+ELDER
WILLIS, DAVID C Street Address (PO, Box Number is Not Acceptable)
225 £ ROBINSON ST SUITE 600 LG S S TR e
ORLANDO FL 32801 &£
City ﬂqlﬁf’hl FL Zip:(iocée {_{

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 e -
. " . S.ignal‘ufe.. 'typed or printed rame of registered agent &nd tjlle if spp’ii::able“ (NOTE: Registered Agent signature required when reinstating} g 5
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erliz:lgﬂéag;i;?gugg:mmg O fgj-l?dqo"g:);saa
(See critaria on back) O Make Check Payable to Department of State
1. L ji* -t - : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P Bfelete THLE Prgﬂd(”{ ; P e [ Change ﬁAddilion
NAME WHITE, MURIEL M - - NAME Hart Schine aer
sTREET ACDRESS | 206 E AMELIA ST ’ STREET ADDRESS ’
CITY-5T-ZIP ORLANDOC FL CITY-8T-2IP 4?&'{ Iy ?‘{ Mt )ﬂaml FL 33‘55
TILE VCEO relete TITLE VP [ Change mAddition
NAME WHITE, RICHARD NAME loretta Schine rder
streeT ADDRESS | 206 E AMELIA ST STREET ADDRESS YiH SW :m /h'f /1' ami FL 3 3 55

CITY-ST-2IP ORLANDO FL CITY-ST-21P
TE PIFITER. - S-CldasTL AT, fFes ooy - e

: LT v
:?F':’;EETADDRESS a2 . 4 - 3255 Z:EETADDRESS Mite P&IUC'US
I0LLZ SW )43 PL Miami FL 33170

" Criange ~ Sy Avditian

CiTY-ST-2IP CITY-ST-2P .
TMLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP LITY-ST-2IF

TITLE (7 Delste TILE ‘ (7 Change [T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that 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
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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 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 attachment with an address, with all other iike empowered. .

7

-4 Ll ke
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/99)



