2000 UNIFORM BUSINESS REPORT (UBR) \69,16

DOCUMENT # P97000007157
1. Entity Name ' ' FI L E D
ROTONDA WEST, INC.
O0FEB 23 PM12: 30
Principal Place of Business Mailing Address SECRE TAY (i eTa i
TAT Y RIp L et Al L
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT PALLAHASSEE, FLORIDA
STE120 STE1X
LAK MARY FL 32746 LAK MARY FL 32746-2t20
us us
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiiec Fer
59-3459034 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name
GHAY, DWAYNE JR Street Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD
SUITE 1100
ORLANDO FL 32801 o TREES

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

SIGNATURE
Signature, typed of printed name of registered agent and title «f applicable. {NOTE: Registered Agent signaturs required when reinstattng) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE iS $150.00 . N

Tax ftling rgqulrementgand elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Elig:lgzr%ag;i?;uigs neng . f?ggqoﬂi‘;f e

{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE VP [ Change K] Addition
NAME WOLF, JONATHAN NAME N. DWAYNE GRAY, JR.
stheer aouress | 615 CRESCENT EXECUTIVE CT, STE 120 STREETADORESS 135 WEST CENTRAL BLVD., STE. 1100
CITy-ST-2p LAKE MARY FL 32746 rSTtZP | QRLANDO, FL. 32801
TILE D O elete TITLE [J Change  [C] Addition
e BORCK, TODD L SOON031S51 15—
STREETACDRESS | 615 CRESCENT EXECUTIVE CT, STE 120 STAEET ADDRESS IR A== 30— 00
UNY-ST-2P | LAKE MARY FL 32746 oStz wERIWY DT pyewitn 70
ML O Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE O Delete TITLE I change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS SP
CITY-ST-21P CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated 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 t am an officer or director
of the corporation or the receiver or trystee empowered to executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g dddress, with all other li

SIGNATURE: S RAE 2/22/00 407-425-6559

SIGNATURE AND TYPED ORPRI D NAME OF SIGNING OFﬂCEH\RDIHECTO_/ Date Dayurma Phone #
b\ PLIAVNE CRAYV IR
N Wi I — oy 5

oIt

0076305

CR2E034 (9/99)



