2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052012 Apr 21, 2000 8:00 am

1. Entity Name -

PAPA & KACZOR, PA. A ecretary of State

04-21-2000 90046 008 ***150.00

Principal Place of Business Mailing Address

200-6-ROBINGON-5T 200 E ROBINSON ST

SHIFE-508 SUITE 500

GRLANDO-F—32061 ORLANDO FL 32801-1956 B -
A S LG CHERMOTEAEN

27200Nesthall Lane

DO NOT WRITE IN THIS SPACE

ite, Apt. #, ~1c, Suite, Apt. #, etc.
Uit . 135~

Ci Stat City & State 4, FEI Number Applied For
Mdl ‘Fr(l nd ! F 59—3398426 Not Applicable
Zip 52? 5' C%A Zip Couatry 5. Certificate of Status Desired O fg'zgq lﬁzﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ST T T T T T T Name - o - T T T -

;tg?%%gﬁg%%ngf SUPPORT' INC. Street Address (P.O. Box Number is Not Acceptable)

SUME 500

ORLANDO FL 32801 Y EL | o

8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
* Signalure, typed or printad nama of registerad agent and title If applicable. {NOTE: Repisterad Agen signature raequired when rainstating) DATE
9. Thi oration is eligible to satisty its Intangible E NOW!!! FEE IS $150.00 ’ o
Ta;sf;ifﬂr; l:irer:wenlgaind s toydo - ol ARt *:lfl;nAY ?2000 F itlsbe $550.00 10. Election Campaign Financing $5.00 May Be
g red : e ) ee w - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State |-
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ elete TITLE |]/Change [ Addition
NAME PAPA, JOHN B NAME —
A /3
sTREET ADDRESS | 27000 WESTHALL LANE, SUITE 200 STREET ADDRESS LR 7 & @ W bl Crrre , See i t3
CITY-ST-2P MAITLAND FL CITY-ST-2IP .
TIME VPD (] Detete TIMLE A Cheange [ Addition
NAME KACZOR, PAULINE V NAME o st Lopoit, Sgus & /357
STREET ADDRESS | 2700 WESTHALL LANE, SUITE STREET ADDRESS 12 7€
CITY-ST-2IP MAITLAND FL - CiTY-ST-2IP
TME + e = e e O] Dotste ———--B -THE~—_ [ N S e [0} Change.~.._ ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TIE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an agéress, with all gifer like empowered.

SIGNATURE: o BT A :fﬁf)/ %ﬁ“ /%/W Yot-FFs-3351

RE AND TYPED OR PRINTEIMNAME OF SIGNING OFFICER OR DIRE Date Daytime Phone #

CR2E034 (3/99)



