2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104239 May 135, 2000 8:00 am
B Secretary of State
FTAX/ORLANDO, INC. ccretary
05-15-2000 90193 023 ***150.00
Principal Place of Business Mailing Address
350 EAST PINE STREET 350 EAST PINE STREET
ORLANDO FL 32801 ORLANDO FL 22801-2706 3 6 6 2
F v ANV A AT
Sulite, Apt. #, elc. Suile, Apt. #, &lo. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3412135 Not Applicable
ap ) Country Zp Country 5. Certificaté of Status Desired =~ [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD' CARTER A Street Address (P.O. Box Number is Not Acceptable)
130 HILLCREST STREET
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, ypad ar printsd name of ragisterad agent and tith o applicabia. (NGTE: Regrstarad Agenr sigrature rgquirad winen rainstating} CATE
8. This corporation is eligible to satisy its Intangibe FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Finanging $5.00 may Bo
Tax filing rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.tad o Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST T Delets TLE (J change [ Addition
NAME FORNESS, A. WILLIAM NAME
sheeT aookess | 350 E. PINE ST. STREET ADDRESS
CITY-S7-21P ORLANDO FL EITY-5T-7P
TILE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2P
e~ T T {7 Detate TTLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dejate TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS il |} sTResT AnDRESs
¢ITY-5T-2P o GITY-ST-2IP
TITLE 7 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 118.G7(3)(i}. Florida Statutes. { further certify that the informatiorn
indicated on this report or supplemental report i truejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or jxfSDeempowerdd 1o execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wip ¢, with All other like empowerad.

25 ” i ¢
SIGNATURE: __S : L et/ y,;/ o n

SIGNATURE ANDTYPED OR PRINTED NAME f SIGNING GFFICER OR DIRECTOR v Datde Dayiima Phone #

IR



