2000 UNIFORM BUSINESS REPCRT:(UBR)

DOCUMENT # Pg7000016801 FILED
Sty NP . Mar 31, 2000 8:00 am
i 03-31-2000 90095 011 ***150.00
Principal Place of Business Mailing Address *
101 SOUTHHALL LANE 101 SOUTHHALL LANE
SUITE 400 Lo e e SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751-7243 ‘
i e |||
Suite, Apt. 4. elc. = Suite, Apt, ¥, 6lc. DO NOT WRITE IN THIS SPACE
City & State City & State ] . 4. FEl Number ;1 JApplied For
. i . 52-2024395 Mot Applicabte
Zip ) ___C':lf_yhﬁ _ L Zf _ _.Ciumry ‘ 5. Certilicate of Status D_e—sired a ggiﬁ?ﬁtm_ .
B. Name and Address of Current Reglstered Agent ' 7. Name and Addrass of New Registerad Agent
; Mame
GARDNEH. HOWARD ' . Street Address (P.O. Box Numk;er I8 Not Acceplable)
101 SOUTHHALLLANE . U — I ce— o — - -
"SUITE 400 : B .
MAITLAND FL 32751 City T FL I Zip Code

8. Tha abiove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

v

SIGNATURE
Slgnatyre, typed or printed name of ragisterad agont and o J applkaliie, {NOYE! Registarpd AQant signatue reguirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o Financi
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fea will be $550.00 : Tﬁ[lgzn%a&iﬁ:?br:m::ncmg (] fdsd'gﬂohé?éfe
{See criteria on back} 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS EN 11 -
T D ™ Deiete MLE : O change [ Adcition | &
&

NAME GARONER, HOWARD NAME g

STREETADDRESS | 401 SOUTHHALL LANE, 400! STREET ADDRESS a

CIY-S1-7P MAITLAND FL 32751 CITY-$1-2P -
y o

THE D O Delete HILE Dornge [ asition | O

wmue | DOOLEY, JOHN M Nt _

STREETADDRESS | 10 SOUTHALL LANE, 400 STREET ADDRESS

CITY-ST-2p -FL-32751- CiTY-S1-2IP - - - - .- -

me LT 3 Detete HILE , [JcChenge [ Addiiien

NAME ' : ’ NAME

STREET AGDRESS STREET ADORESS

CiTY-5T-2F o . . CHTY-51-ZP

CMMEL b oo - - e O pplete —— —§ -THE- — — © = = —"[JChange (] Addition”

NAME ’ NAME ’ ’

STREET ADDAESS SIREET ADCRESS

CITY-ST-2ip ) CITY- ST-3f

TMLE 3 Detete e [JChange [ Agdilion

NAME NAME

STHEET ADDRESS STREET ADDHESS

Cry-Sr-2P CATY-$T-2P ]

THILE : O oglete me () Change [ Adition

NAME ) N BT

SYREET ADDRESS ‘ STREET ADDRESS

CIY-S1- 7P CTY-57-2P .

—_—

13. | hereby certify that the mfogmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
indicated 6n this feport o Sliphlergntameport is rue and accurate and that my signature shall have the same legal effect as ! made uncer oath: that | am an ofticer or director
of tha corporalion or theted o ecmpowered (o execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

changed., of on an arg ‘?m ‘
SIGNATURE: . [oamra, = \MM DDUA-:W( {/mzf/zaaa

Il pther like empowered.

Daylame Phone #

— il ———
_loununa ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/




