2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
ALLEN & DILL, PA. Secretary of State
01-28-2000 90106 041 ***150.00
Principal Place of Business Mailing Address
1025 S SEMORAN BLVD 1025 S SEMORAN BLYD
SUITE 1092 SUITE 1083
WINTER PARK FL 32792 WINTER PARK FL 32792-5524
us us
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65-0793709 Not Applicakle
Zp Country Zp Country 5, Certificate of Status Desired d $8‘75 I-_\ddiﬁonal
T o . _ _—  _FeeRequired _ . ..
A 2 F _76."Namé and Address'of Current Registered Agent™ "~ I o 7. Name and Address of New Registered Agent
Name
LONG' OMETRIAS DEON Street Address (P.O. Box Number is Not Acceptable)
1221 W COLONIAL
STE 102
ORLANDO FL 32804 o TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ction C N :
Tax fiting requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. “[Er E; I:Sn daénop::lrigbrLE;nnancmg O fgﬁgﬂ:‘g’ége
(See criteria on back) a Make Check Payable to Depattment of State '
11. OFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE h [JcChangs [ Addition
NAME FRANK ALLEN NAME )
STREET ADDRESS | 1025 S SEMORAN BLVD, STE 1093 STREET ADDRESS
CITY-$T-71P WINTER PARK FL 32792 CITY-ST-2IP
TITE v O petete TILE [ change [ Addition
NANE JOHN DILL NAME
sTREETADDRESS | 1025 S SEMORAN BLVD, STE 1093 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-5T-2IP
ME = |- e on s e T T e T [T TS T e e e e L ) ghange © [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oy . CITY-S7-2IP
TITLE - 2 Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
me {1 Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2P ' CITY-ST- 1P
TILE [ Delete I [J Change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute thissaport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an attachrment with an address, wilbrziTolgr likee <

SIGNATURE: __ iGN AV se 206D /'lf/raﬁ Y1970

SIGNATURE AND TYREDFORPRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytme Phone #

"
"

CR2E034 (9/99)



