2000 UNIFORM BUSINESS REPORT (UBR)

FILED

OCuU T

DOCUMENT # P96000062724 / Sgp 18, 2000 8:00 am
¢

COLVIN & GRUNOR, P.A. cretary of State

09-18-2000 90009 004 ***550.00

Principal Place of Business Mailing Address
605 E. ROBINSON STREET STE 720 605 E. ROBINSON STREET STE 720

ORLANDO FL 32801 ORLANDO FL 32801

WA

2. Principal Place of Busiféss 3. Mailing Address “II"II“lI || Il
o o
fot €, Rdbisa Ob | oo &) Robing.. SK
Suite, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-339721 1 Not Applicable
N Ze . _(?ourﬂry Zie N Country 5. Certificate of Status Desired [} $3‘75 Additional
B e P S eo- - —— .- = om s - = ST T Tt T e =~ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COLVIN, R G ESQ. < Street Adt&s?#“.o, Box Number is Not Acceptable}
: loas €. RbS rsem .
ORLANDO FL 32801
L1 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
Signalure, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 - : S .
- ; . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(Se criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (3 Delete THLE ,X[:hange [ Addition
NAME COLVIN, R G NAME
STREET ADDRESS | 606 E. ROBINSON STREET STE 720 smeeovess | | ane B Rab Fnen S*
CITY-S7-2IP ORLANDO FL 32801 CITY-ST-21P :
TMLE VsD [ pelete TITLE ,wcnange ] Aadition
NAME GRUNOR, SYLVIA A NAE .
stz anohess | 605 E. ROBINSON STREET STE 720 s | ] vy . Rabinsen, Sh
-GS | ORLANDO.FL.32801 . mv-sT-2¢
TILE . 7 oelete TITLE h | [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP GITY-ST-21P
TITLE [] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ’ CITY-ST-21P
TITLE ’ 7 Delete TITLE O change [ Addition
NAME NAME
! STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME £ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 director
of the corporation or 1he recelygr of Trugiee esnppwered to execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attac with apr'gidgrass with allkother like empowerad.

Data Daylima Phone #

CR2E034 (5/00)



