2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004332 Apr 20, 2000 8:00 am

1. Entity Name
MATTHEW A. TAVRIDES, P.A. ecretary of State

04-20-2000 90032 039 ***150.00

Principal Place of Business Mailing Address

255 5. ORANGE AVENUE 255 5. ORANGE AVENUE
SUITE 888 SUITE 888

QRLANDO FL 32801 ORLANDOC FL 32601-3452

Wi

2. Principal Place of Business 3. Mailing Addggss “"llll'"”lll | |I| Il’ || |I|
720 Rugby 55 720 Rilgby S/
Suitezt. #, !!C/ Sujte, Apj #, etC. r DO NOT WRITE IN THIS SPACE
Swte 250 Swk 2o

City & Sta City & State 4. FEI Number Applied For
09 ébdé N /:C 0“' f" é / ;" 59—3360578 Not Applicable
Zi?z ?o I/ Coun'gs A ,Zi ﬁ¥ Couurl'ny 5. Certificate of Stalus Desired Od Eg'gfqlﬁ:’:é“onal
6. Name and Address of Current Registered Agent —7. Name and Address of New Registered Agent
Name
STE 888
ORLANDO FL 32801 Surke 24,

ovlewd FL | 72504/

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 Fiorida.

SIGNATURE M&' ’&‘ s / 3/ / oo

Signature, typed or printed name ot registered ageni and uitle if applicable. {NOTE: Registerad Agen st e required when reinstaing) T DAtk
9. This corparation is eligicle to satisfy its Intangible FILE NOW1!l FEE){& 50.00 10. Election Campaign Financing $5.00 way Be
Tax mln.g rgquarement and elects to do so. After MAY 1, 2000 Fee'will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE Change [ Addition
NAME TAVRIDES, MATTHEW A ESOQ. NANE Ruald SHh e TuHe 2%0
smmeer ackess | 255 S ORANGE AVE STREET ADDRESS 720 “? , g ¢
onv-s-2¢ | ORLANDO FL 32801 oo | Ov lowedo Lo F2WY
TITLE [ pelete TITLE r [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - = : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITy-ST-2ip

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni with an address, with all other like empowered,

SIGNATURE:  Matlpeiv A Tav redet d?{éﬂ Yo7 793 244/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

.34 (9/99)

fot]



