2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # P96000050559
T By Name'” T DL May 22, 2000 8:00 am
- 05-22-2000 90019 041 ***150.00
Principal Place of Business Mailing Address
201 5. ORANGE AVE. 21 3. ORANGE AVE.
SUITE 1100 SUITE 1100
ORLANDO FL 32801 ORLANDO FL 32801-3478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3388981 Not Applicable
Ze Country Zip Country 5. Certficate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regrstared agent and title if applicatile. (NQOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
£~ Tox flng requirement and slocis 10 G0 50 m/ After MAY 1,000 Fee will be $550.00 " o bune Conption, - 01 Sttt
(See ctiteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TME "Divec ror— O Change  [3 Additien
wwt o c01| DODSON RCHARD . . 2 - N Lee, Stepher) W.
STREET ADDRESS | 1228 MAYFIELD AVENUE STREETADDRESS | Mo i3 Ono ~da \j o
CITY-S5T-2ZIF WINTER PARK FL 32789 . CITY-ST-ZIP GQI"Q’\M\, FL 3243‘2,
TIme SVIC . 1 Delete TITLE ! O Change (] Addition
NAME HASKINS, ELIZABETH A NAME
STREET ADDRESS | 418 RIVER DR C STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 CITY-87-2IP
TITLE § . B Dele MLE becm‘ag O Crange g Adcition
NAME PAZAAR, STEVEN E NAME (S oldstei. JBSQP&\, —_ i~ =
STREET ADDRESS |- 27 CARRIAGE HOUSE LANE STREET ADDRESS Y (,, u il Bo.
CY-ST-ZiP BOXFORD MA 01921 CITY-§T-2IP O,_ CU'\d,O . Fi. 3219
TLE PCEQ [T pelete TILE ! [ change [ Addition
NAME VAN ALLEN, BRUCE S NAME
sTReeT ADoress | 8550 LOST.COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-51-2IP
TimLE SV B Delete TITLE O change [ Additien
NAME BOBBIT, CHARLES [ Il NAME
STREET ADDRESS | 5531 TURKEY LAKE ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-5T-2IP
TITLE AS [T Delete TiTLE B{Change [ Addition
NAME MARCINIK, DANIEL V NAME
sTheeT aporess | 2871 YONKERS CT smecraonness |7 Tadlowwens Lane
orv-size | QVIEDO FL 32765 avste | Amesbuny  MA 01913
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 (sﬂ(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legWeffect as if made under oath; that [ am an officer or director
of the corporation ¢r the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment an addrass, with all other like empowered.
SIGNATURE: ___ S PPN oSl Lo Sticame  (dod) eqprnet
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99



