2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020956 ‘ May 01, 2000 8:00 am
. Entity Name
LOND GROUP. PA Secretary of State
05-01-2000 90016 020 ***150.00
Principat .Place of Business Mailing Address
201 E PINE ST. SUITE 500 201 E PINE ST. SUITE 500
QRLANDO FL 32801 (QRLANDO FL 32801-2718 MU TUuied
R T (T
/030 N. 0£ANGE AVE P.o, BoX 950%70
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
/05
City & State City & State 4, FEI Number ; Applied For
ORLAAD O, Ft L AKE MAAY, F. 59-3435086 Mot Applicabla
Zip B2 Country Zip Country e . 8.75 Additional
: %’2- ORANGE 221796 SeminocsE 5. Certificate of Status Desired 0O Eee Hequirsc;“ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name S A M E N A E—
HEVEY, LOUIS J Streat Adaress (PO, Box Number is Not Acceplable) -
201 E PINE ST, SUITE 500 /030 . QRANGE AVE
City Zip Cod
' ORLANDO FL |22 500

8. The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

i ‘_\_,_..,->(__ 4—}2:}00

SIGNATURE ke
Signatur, typed or phnted name M registered agent and Ils if applicable. &-) (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 11
TME D [ telete TILE V%hange ] Addition
NAME HEVEY, LOUIS J NAME
STREET ADDRESS | SEHE—PINE-ST-—SUIFE-S00r STREET ADDRESS /030 AN, 0RANGE AVE ’ Suhze (0S
CITY-ST-2IP ORCANPOFL 3280t CITY-ST-2IP D RLAD 0, e, 2280 2—
THLE [ Deiete THLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7Ip CITY-ST-21P
TITLE O pelete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TTLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-$T-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empowered.
4/24)os

SIGNATURE: ___ .5he( oo U RS
Daly Daytma Phone #

SIGNATURE ANDTRERED OB RRINTED NRME OF SIGNING OFFICER OR DINGGTOR

LR

i



