2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000102271 .
bbbl May 09, 2000 8:00 am
MARTIN-PORTER-SANDERS, INC. Secretary of State
05-09-2000 90011 038 ***150.00
Prineipal Place of Business Maiiing Address
212 N JOHN YOUNG PKWY 212 N JOHN YOUNG PKWY
ORLANDO FL 32805 ORLANDO FL 32805-1147
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3480391 Not Applicable
Zi Count Zi Countr - . iti
P ountry ® Hniry 5. Ceriificale of Status Desired | $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS - s S Tt TR I T T [ "Name T TR - T AT S S
MARTN, VICKI L Street Address (P.O. Box Number is Not Acceptable)
419 N. MAGNOLIA AVE
ORLANDO FL 32801
City — FL Zlp Code
8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titte if applicehle. (NQTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect S
- . . t F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t\gzriag;ilr?;mig:ncmg 0 fz’gﬂohg?éfe
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
HAME MARTIN, VICKIE NAME
sTReet aooRess | 801 N. MAGNOLIA AVENUE SUITE 201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ Delete THLE SO . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21p CITY-ST-2IP
TITLE [ Deleie TITLE O Change [ Addition
NAME NAME
STRFET ADDAESS STAEET ADDRESS
CITY-S7-21P CITY-ST-ZIF
TNLE [ pelate TILE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
4 A TN VRIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phcne #




