2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000093481
i e May 16, 2000 8:00 am
SHAPE CD, INC. Secretary of State
05-16-2000 90004 013 ***158.75
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD. SUITE 350 7380 SAND LAKE ROAD. SUITE 350
ORLANDG FL 32619 ORLANDO FL 32819-5257
E e T IR A NA YA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3422527 Not Applicable
) Zip Country Zip Country 5, Certificate of Status Desired g 7 ?g'gfqﬁi‘ﬂm"a' “_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name
PRINGLE, WILLIAM B Il Street Address (P.C. Box Number is Not Acceptable)
7380 SAND LAKE ROAD, SUITE 350
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla f applicable, (NOTE. Registered Agent signature required when reinstating) DATE
* orinng wasamanng tecn oo " | ator Mat 1 2000 Fogwil ba $s5000 | " EoC0n CamosionFearcing 5,00 iy 8o
=0 ’ ’ - Trust Fund Contribution. I Added 1o Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0 [ pelete TITLE [ change  [] Addition g_
NAME PEARLMAN, LOUIS J HAME 22
sTReer ADDRESS | 7380 SAND LAKE ROAD, SUITE 350 STREET ADDRESS §
CITY-S5T-2iP ORLANDO FL 32819 CITY-ST-2P u
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme T O Delete I K - - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}, 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 oath; that | am an officer or director
ppoTRred o expedts This reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

W () MS oy

Date Daytime Phone #




