2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062740 FILED
1. Entity Name Feb 23, 2000 8:00 am
TEDDER, JAMES, WORDEN & ASSOCIATES, P.A. S ecretary of State
02-23-2000 90021 045 ***150.00
Principal Piace of Business Mailing Adcress
200 EAST ROBINSON ST. 200 EAST ROBINSON ST.
425 425
ORLANDO FL 32801 ORLANDO FL 32801-4347
us us
T T AT A
RO. Box 12714
Suite, Apt. #, etc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEl Number Applied For
Or lah(ﬂo (N 59-3458858 Nat Applicable
Zip Country gngo 292711 Couniry 5. Cerlificate of Status Desirec [ ?Bi‘gfqﬁéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. - Name
FASSETT‘ LADD H Street Address (P.O. Box Number is Not Acceplable)
14 £. WASHINGTON ST., STE. 500
ORLANDO FE 32801
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida

SIGNATURE
Signature, yped or primed name o regineles agent and Wie i applicabls {MOTE. Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂlingprequw’rement and elects toydo S0. After MAY 1, 2000 Fee will be $550.00 10. % j;t I‘;Sn%ag;i?bnu;::ncmg 0 fg;%qohgzz:e
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE DPT 1 Delete TMLE [ Change [ Addition

NAME JAMES, JOHNNIE P JR. NAME

staeer aporess | 2700 MIDDLESEX ROAD STREET ADDRESS

CITY-SI-21P ORLANDO FL 32803 CITY-ST-ZIP

TiNE DvS 1 Deiete TITLE [ Chenge [ Addition

HAME WORDEN, CLAY NAME

sTeeT a00fess | 400 MAYFAIR DR. streeTancress | 27 20 Deltwood

onv-s-2» | ORLANDO FL 32807 avsie | orlanddo ¢ 32§06

me - | D [ Detete TIE [l Ghange [ Addition
) NAME TEDDER, WARREN L NAME

STREET A00RESS | - 1053 SWEETBRIAR RD. STREET ADDRESS
" CImy-5T-21P ORLANDO FL 32806 CITY-ST-Z1P

TILE . O Celete TLE [ chenge [ Aciition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T - ST-7F CITY-ST-2i7

TME [ Detete TMLE [ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2ZP

pplied with this fllismgrdges not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
§i report is true/and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

htee empowerkd to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachmert ith B i

SIGNATURE: ___< A0 G //.{//00 do7-$72-0908

13. | hereby certify {hat the infarmaticn
indicated an this report or suppleef
of the corporation or the raceive

smunﬂme‘sno TYPED OR pmm?‘ms 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
g e ]

EEET

CR2E034 (9/89)



