2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Narme Apr 19, 2000 8:00 am
COLLEGE PARK LEGAL BUILDING, INC. ecretary of State
04-19-2000 90004 019 ***150.00
Principal Place of Business Mailing Address
2507 EDGEWATER DRIVE 2507 EDGEWATER DRIVE
ORLANDO FL 32804 QRLANDO FL 32804-4405
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3445164 Not Applicable
Zi j C L
® Country Zp ountry 5. Cerlificate of Status Desred ~ [] 987D Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAMBERS’ GENE T Sireel Address (P.C. Box Number is Not Acceptable)
2507 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragisterad Agent signalura required when reinstating) DATE
Q. $hxsi.<iorporat|9n is eligible r? satlsfyd\ts IMangible FILE NOW!!! |'::EE iS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TIMLE [Jchange [ Addition
NAME CHAMBERS, GENE T HAME
sTReeT anoRess | 2507 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZiP
TITLE D 3 Delese TITLE [ Change [ Addition
NAME HELLER, RICHARD A HAME
sTReeT poress | 2507 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CIRY-ST-2P
TILE " ID o o= - = 2 Dalsta “TITLE - - - [J change  [3 Additon
NAME MONROE, JAMES H NAME
STREET aDDRESS | 26507 EDGEWATER DRIVE STREET ADDRESS
GITY-ST-21P ORLANDO FL 32804 CITY-s7-2IP
TITLE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P "l cirv-st-ap
TILE ) O Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-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 supplepetal repartisydrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver{or trustee empoyered to execute this 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 wiMy an addre dtoall afher like empowered.
i
oy a1 PR i O
SIGNATURR:_ Wit Ll 2 ouli2fpe  (i0n)812-75
SIGNATURE AND TYPED OR PR ED NAME OF SIGNING DFFIGER OH DIRECTOR Date ’ Daytima Fhona #

CR2E034 (9/99)



