2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052981 Apr 26,2000 8:00 am

1. Bty Narne ecretary of State

Principal Place of Business Mailing Address
ii3 MARKS STREET 115 MARKS STREET
ITLANTTOFL 32803 ORLANDO FL 32603-3816 _ 9 2 3 0
A N > et AT
QZQDM. 19rIN] o 2. | 22508 MM@L&S& uTel
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oity& Stat%aD S P(_, Eﬁt&;ﬁbo PL, 4. FEI Number 58-2325037 :zfiic; Il:;b‘e
';IEL 50 4 COZ?E’ A_ -lep Lgo o( Cotjg A, 5. Certificate‘of Status Desired d ?g'gg‘lﬁsed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g';:IRSE:g%LI,’IﬁERgTSEJEBr Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDOQ FL 32802 : :
City FL Zip Code

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registared agent and tila if applicable [NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaian Financi
¢ : . paign Financing $5.00 may Be
Tax flllng re_aqulrernent and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payabte to Department of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIILE Q Change [ Acdition
NAME MCINTYRE, THOMAS E NAME _ —_
stazer aooress | 115 MARKS STREET STREET ADDRESS | 2245 O - OAree Brossom e
CITY-ST- 2P ORLANDO FL 32803 O-STIP | ORUAND 0, PL 2280{
T D O Dskte T [ change [ Addiion
NAME WALKER, LARRY K NAME B T
staeet anorsss | 115 MARKS STREET s aonaess | 2260 N CrAMGE Brossol TR
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP o2LhDo . FL B'Lﬁotf
TIMLE [ Delete TITLE i [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE [ peete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE [ Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agetfesa, with all other ligg emgpowered.

A s =l fa Han ey oo s 7
SIGNATURE: AT S e 2l3fe (Jo2)839- 3937

SIGNATORE AND TYPED OR PRINTED NAKE OREIGNINGNQFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



