" 3000.UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7 TN
['DOCUMENT # P96000028699 Feb 29, 2000 8:00 am
1. Entity Name
F.F. SOUTH & COMPANY, INC. Secretary of State
02-29-2000 90106 011 ***150.00
Principal Place of Business Mailing Address
7600 DR. PHILLIPS BOULEVARD 7600 DR. PHILLIPS BOULEVARD
SUITE 72 SUITE 72 t A ouauy
ORLANDO FL 32819 ORLANDO FL 328137238 - T
T > AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3408903 Not Applicable
Zip Courity Zip . Country 5. Certificate of Status Desfred 0 $8'75 Additional
) Fee Required |
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent |
Name |
KUNG’ ROBERT | Street Addrass (P.O. Box Number is Not Acceptable) l
7600 DR. PHILLIPS BOULEVARD
SUITE 73 |
ORLANDO FL 32819 o FLT7o |
|

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE. Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 ) — ‘
g eqiment 0 o371 0 At MAY 1, 200 P vl $5s00 | "% SRS CarmonFrarcrs - 95,00 ey o
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] ] Celete TITLE [ Change  {]'Addition
NAME RUBIN, MICHAEL NAME
sTReeT 2a00ress { 5454 WISCONSIN AVENUE, SUITE 1265 STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP i
TLE D [ Detete TITLE D K] Change [ Addition
NAME KLING, ROBERT | NAME KLING, ROBERT I
stReeT aooAess | 7600 DR. PHILLIPS BOULEVARD, SUITE 73 sTREETADDRESS | 7600 DR. PHILLIPS BOULEVARD, SUITE 72 -
GiTY-57-2P QORLANDO FL 32819 GITY-5T- 29 ORLANDO. FL 32419 h
TITLE ' - T CToeets ~ § e T ' Dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CiTY-$3-2IP CITY-ST-2IP ]
TimE O pelete THLE [ change T3 Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TMLE 1 Delete TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE ] Defete TITLE {7 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereb?cerlify 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 informétion
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 empoweyed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, pther ltke empowered.
LQIERN 7 / | / -
SIGNATURE: __SuGINI/y Jio 4120 222

SIGNATURE AND Date Daytime Fhong #

=
o

it

BE

CRZE034 (9/99)



