2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004334 - - Feb 03, 2001 8:00 am
b eeytene Secretary of State

Principal Place of Business Mailing Address
390 N. ORANGE AVENLE 390 N. QRANGE AVENUE
SUITE €00 SUITE 600
ORLANDO FL 32804 ORLANDO FL 32801 .
Y A S
Suite, Apt. #, elc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3352940 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 A.ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- GRONEK; ROBERT-J-+~-" ==~ = -~ Co Sioa = i == :
390 N. ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable}

SUITE 600
ORLANDO FL 32801

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
Signatura, typad or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax fi\ingrequirementgand elects tgdo s0. ° 17 After MAY 1, 2007 Fee will be $550.00° 10 Elrig\'c;rs%aQSSL?SUZ::nCIHQ O fc%oo yohe
= . ed to Fees
* {See criteria on back) % Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD ﬁnmem TITLE VP O Change K] Acdition

NAME KAY, CHRISTOPHER K NAME BARKER, DAVID P.

STREET ADDRESS | 360 N. ORANGE AVENUE streerA0cRess | 390 N. ORANGE AVENUE

omv-s1-2¢ | ORLANDO FL 32801 : or-sT7f ] ORLANDO FP 32801

TITLE DTS O pelete TITLE [ change [ Addition

NAME LATHAM, PETER G NAME

STREET ADDRESS 390 N ORANGE AVENUE STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32801 CITY-87-2IP .

TITLE PD O pelete TILE Jchange [ Addition
 NaME GRONEK, ROBERT J = _ NAME

STREET ADDRESS | 390 N ORANGE AVE, STE 600 STREET ADDRESS T -

CITY-8T-2IP ORLANDO FL 32801 CITY-ST-Z1IP

TITLE 3 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TIMLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ciy-S1-2I

13. I '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 informaticn
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 cath; that | am an officer or directar
of the corperation or the receiver or trusteée empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment vith ap addregs, yith a2l other like empowered.

SIGNATURE:

Robert J. Gronek, President 1/19/01 (407) 481-5800

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

# SIGNATURE AN

VR s

CR2E034 (10/00}



