2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074893 FILED
I+ Enttyame Jan 27,2000 8:00 am

JARVIS-PROBST, INC. Secretary of State

01-27-2000 90110 042 ***150.00

Principal Place of Business Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 165 SUITE 165
ORLANDO FL 22809 QRLANDO FL 328094827
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3405873 Applied For

Not Applicable

Zip Gountry 2P ) Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Hequir_ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent ™
- o . - - « ez s o= - 77 T "Name

BARCO, CARROLL S SR. Street Address (P.O. Box Number is Not Acceptable)

6220 SOUTH QRANGE BLOSSOM TRAIL

SUITE 194

ORLANDO FL 32809 o FL |2 =%

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
Sighature, typed of printed name of registared agent and titie if applicabls. (NOTE. Ragistorad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . I,
- ; 10. Election Campaign Finan
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FLrJ]ndaCopm:'igbution, e O fdsd-e?j[tlohll?t;ss °
(See crileria on back) 0O Make Check Payable to Department of State
- 11. QFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
FALT . -
TITLE D O pelete TITLE . o JZKChange [ Addition
NAME JARVIS, VIRGINIA P NANE TARRVIY ; YirgiiA A.
STREET ADDRESS | 2009 SMITHFIELD DRIVE STREFT ADDRESS /735 AA ﬂwsﬂb Cov 27,
CirY-sT-2P ORLANDO FL 32837 CITY-5T-7IP Wosh £ Z. T2
TITLE D 1 Detete TILE Jec Trs0. hange [ Additian
NAME JARVIS, EDGAR L NAME Tevii, Edgne L
STReeT ADDRESS | 2609 SMITHFIELD DRIVE STREETADDRESS | /775 LA Loqsnfs Co Uﬂa/-
or-st-2¢ [ ORLANDO FL 32837 CrTY-gT-2P Minvosramsna , << Fvo¥i
e O Detete THLE ’ Ol change [ Addition
NAME HAME
_STREETADDRESS |... . L e Lo oo oo WsTREETADDRESS | e o
CITY-5T-29 T ~ f omvostze ' ' ’ )
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TITLE O petete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
mE {J Delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with ap, agidress, with all othgr # 'rmpo ered.

SIGNATURE: Sl [gé}t?f et KR ED //07 02

SIGNATURE AMDT\"I’E’I CR PRINTED NAME { SfNING QFFICER OR DIRECTOR Date Daytme Phone #

Jannd

CR2E034 (9/99)



