2000 UNIFORM BUSINE$S REPORT (UBR) FILED

i
DOCUMENT # P96000009907 Mar 15, 2000 8:00 am
1. Entity Name ‘ S t f St t
C.0.C., INC. i ecretary ol State
03-15-2000 90075 027 ***150.00
Principal Place ot Business Mail'lrig Adoress
250 PARK AVENUE SQUTH. 5TH FLOOR 250 PP;RK AVENUE SQUTH. 5TH FLOCR
WINTER PARK FL 32789 WINTER PARK FL 327894316
F s {0 A RO
Suite, Apt. #, etc. Suitp, Apt. #, etc. O NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
R 59-3354481 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired | §8'75 ﬁ_«ddilional
) 8e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
WHITE, W. GRAHAM ESQ _
! Strest Address (P.O. Box Number is Not Acceptable)
C/0 WHWW P.A.
250 PARK AVE. 8., 5TH FLOOR ‘
WINTER PARK FL 32769 ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE :
Signaiure, typed of printed nama of registered agant and titls if applicable. {NOTE: Ragislered Agent signature requirad when rainslating) DATE

9. This _clorporatk')n is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 3 Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS e | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T e TITLE v/ VY /7S M change [ Adcition

HAME VOORHEIS, SCOTT E ' NAME bQLL\ Q repar

saeer anoRess 1 PO, BOX 140111 | STREET ADDRESS 4‘3’3‘5 QQ,L..\)-U\'\- S,

orv-st-zp | ORLANDO FL 32814 j oS O ando L %‘3_8@3

TITLE vpPsS " O Delete TLE [l change [ Acdition

NAME BREMER, PAUL NAME

STREET ADDRESS | 4333 DAUBERT ST STREET ADDRESS

omy-st-zp | ORLANDO FL 32803 CTY-$T-2P

TITLE " O oelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P ‘ CITY-ST-2IF

TIME " [ Delete me (] Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

TITLE T delete TITLE T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-31-21 ‘ CITY-ST-ZP

TITLE 'O elere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin *does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or 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 jdry/ﬁ all other like empowered.
[ i L .
R G g g L ~ x4 - -
SIGNATURE: . @‘:ﬁ{./g.rur,.w.sd-. . 3-—?—-01) 734 3(08 SDSJC?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



