2000 UNIFORM BUSINESS REPORT (UBR) :

FILED

DOCUMENT # :
DOCUN PO6000085245 Apr 17,2000 8:00 am
MEEKS, DORMAN & COMPANY, P.A. ecretary of State
04-17-2000 90142 009 ***150.00
Principal Place of Business Mailing Address
2180 W STATE ROAD 434 2180 W STATE ROAD 434
SUITE 4143 SUITE 4148
LONGWOOD FL. 32779 LONGWOOD FL 32775-5010 NUVIYUwLe
us us
e g IR NR A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3405715 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent - 7."Name and Address of New Registered Agent

Name

MEEKS, CHARLIE M
2101 WEST SR 434
SUITE 213
LONGWOOD FL 32779

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 1 . N .
0. Election Cam Financini
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Tj;'gm 40 OT;;?;U“S” g | fdsde?iq D“‘;g‘éfe
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TTLE P O delete TILE [ Change  [J Addition | -
NAME MEEKS, CHARLIE M NAME -
sReeT aooaess | 2180 W STATE ROAD 434, SUITE 4148 STREET ADDRESS .
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP -
me v O Delets TITLE [ Change [ Addition | ¢
NAME DORMAN, JAMES B JR NAME
saeeranoress | 2180 W STATE ROAD 434, SUITE 4148 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S81-7IP
TMLE O paiets =~ | ™me ) ’ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TTLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-31-21P
TILE 2 oelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or swoDREMental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
QLQhe cgrporalion or the séceiver Qrjrustee empowered 10 execute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg p ad.

SIGNATU RE: D; -STENING OFFICE:OE%R]ETOH y _IO ; o n (qu—.)) T%L‘,” ‘) qoo




