2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P47 7)00000( 271 Mar 07, 2000 8:00 am

1. Entty Nare Secretary of State

/]f(; MANAGEMENT INC: / ‘ 03-07-2000 90054 020 **%150.00
7

Principal Place of Business . Mailing Address

105 Enct Rodiasod 5, 1100 S ORLANDD AvE .

SurE 201 Aor Fo3 | 00633431
- RLANDp Fr. BLiol MATTLAND E 3135 34
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. 4, elc., Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Citif & State City & State 4. FEl Number Applied For
551} - 7.)1.{ 3230 7 Net Applicable
i t Zi m
o Country P Country 5. Certificate of Staius Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

ALen [ THomAS R -
105 EAST (Robys 5o STREET

SwiTE 2ol k ___
OR L. AND  FL 32 Jol City FL | % Coc

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

Signalure, typed or printed name of registered agent and litte f applicable (NOTE: Regisiered Agent signatura required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. -
b Trust Fund Contributian. O

(See critaria on back) O rust Fund Contribution Added to Fees
11. o o OFFICERS AND DIRECTORS' | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P STD [ pelete e Jchangs [ Addition
NAME CLELAND , ARNELL H B Y

‘ ‘

STREET ADDRESS A/ /71.;9 ?-DI,’ STREET ADDRESS
CITY-ST-ZiP 1100 SeJuTd oRL-ANDD - E: 7 CImy-§1-2P

' Mo rrAND  Fr. 32351
TITLE 3 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Deiete TITLE [f Change (] Addition
NAME e e hAWE _ e . _
STREET ADDRESS STREET ADDRESS
CITY-s7-ZP - CITY-$1-21P
TMLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 1 Delete TITLE [J Change () Addition
NAME . ) MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP

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 suppiemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘zzég?@flf AW ARGaL H, CLetpny 128/ ToF(28.0232-

SiGl E AND TYPED OR PRINTED NAME OF-G+GNING OFFICER OR DIRECTOR pQé Date Dayume Phone 4
1A

CR2E034 (9/99)



