2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Néme May 05, 2000 8:00 am
05-05-2000 90030 044 ***150.00
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS RD.. STE. 800 505 WEKIVA SPRINGS RD.. STE. 800
LONGWOOD FL 32779 LONGWOOD FL 327796050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 9553 Applied For
91 17 9 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- Name ’ - e -
KE’DNSH' PHILIP F JR. Street Address (P.C. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779
Cit Zip Code
v FL | %
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 Fiorida.
SIGNATURE
Signature, typed or printed namae of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . EI t Campaian Fi o ST oy
Tax filing requirement and elects to do go. B/ After MAY 1, 2000 Fee will be $550.00 10. Trjzt lﬁzndaénoa‘zirr?;mig\:ncmg 0 ﬁgﬁ?ﬁiﬁe
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE D O Dalete TILE ’B'tﬁde”\i- lD\(tC"b'f: . — [OAfange [ Addition
NAME EBWARDSMARNEY NAME .
STREET ADDRESS | -BAB-WEKIVA-SPRINGS-RE--GFE-800 STAEET ADDRESS c%\{.‘; *N Lﬁ‘g'yf Sheetd B 180
CITY-ST-@p W CITY-ST-2IP (_'ra ‘_Lg dh\'_ \ ‘\‘1 g‘l('?l
TITLE [ Delete TITLE [3Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ’ OITY-ST-ZIP
e _ o 71 Delete _TIE ] e - . o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dekte TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE (3 balete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ip Ciry-sT-71p
13. | hereby cerlify that the information supplied with this filigerdgas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trye gécurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
af the corporation or the receiver or trustee empgy #’execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressAe ke empowered. / /
e A 1 E L 3 ( ) q-
SIGNATURE: , SEQUIRW S pavT Z7/00 (#80)929-boso
KND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




