2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103107 FILED

1. Entity Name Mar 17, 2000 8:00 am

CABANISS, MCDONALD, SMITH & WIGGINS, PROFESSIONA S ecretary of State
) : 03-17-2000 90012 016 ***150.00
Principal Place of Business Mailing Address
390 N ORANGE AVE 390 N ORANGE AVE
1600 1600
ORLANDO FL 32801 ORLANDO FL 32801-1679
us us
A s G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-34 16591 Applied For

Not Applicable

- P ~
Zip Country i Country 5. Cartificate of Status Desired O $8'75 ﬁ}ddltlonal
- e = . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABAN[SS‘ RONALD £ Street Address (P.O. Box Number is Not Acceplabie}
390 N ORANGE AVE
1600
ORLANDQ FL 32801 oy EL [ o
]
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.
BTN S . T, L e
SIGNATURE z
L Signature, typed or printed name of registersd agent and ulle it 2pplicable.” * Y" [NOTE: Registered Agent signature reguired when rainatabing) DATE
9. This corporation is eligible to satisfy its intangible FHLE NOW!!! FEE IS $150.00 ' S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18 ﬁj;: I;Sn%ag oazilrrigbnui:nancmg O fi‘gﬂohggy Be
= . @s
(See oriteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND D!'RECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O elete TmE [ Change (] Addition
NAME CABANISS, RONALD E HAME
street a0oress | 8O0 N MAGNOLIA AVE SUITE 1800 STREET ADDRESS
orv-s2p | ORLANDO FL 32803 oiTy-51-2p
TLE T O Datste TITE ] Chenge [ Addition
NAME MCDONALD, FRANCIS M JR NAME
sTReeT a0DRESs | 800 N MAGNOLIA AVE SUITE 1800 STREET ADDRESS
CATY -ST-2P ORLANDO FL 32803 CATY-ST- 7P
e T ST T T ST " O Delate me [JChenge [ Addition
NAME SMITH, LARRY D NAME
STREETADDRESS | 800 N MAGNOUA AVE SUITE 1800 STREET KDDRESS
CITY-57-21P ORLANDO FL 32803 CITY-ST-2P
TITLE v O pelete me [ Change [ Addition
NAME WIGGINS, MICHAEL J NAME
sTreer anoress | §00 N MAGNOUA AVE SUITE 1800 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CiTy-$T-2IP
TITLE v [ pelete TITLE [ Change [ Acditicn
NAME TOOLE, M. GARY NAME
sTreeTADDRESS | 800 N. MAGNOLIA AVENUE, STE 1800 STREET ADDRESS
CITY-§T-21P ORLANDO FL 32803 Cy-5T-2p
e [ Datste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-s1-2p

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
ingicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

sianarure: [ M KEPRANGISIMEMLUDONAD 3, 3_],3J® (‘m} 2RO

SIGNATURE AND TYPED OR PRI D NAME OF SIGMING QFFICER OR DIRECTOR Daytme Phong #

CR2E034 (9/98)



