2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ~ ENHATURANMZOUIRRY 0322 /o0 QﬂL 839-3929
( j&nnune Auwvsn w‘e OWWDIHECTOH TDate Daylime Fhona # -

=

g’ -+

CR2E034 (9/99)

DOCUMENT # P98000000716 Apr 26, 2000 8:00 am
1. Entity Nam
iy Neme ecretary of State
Principal Place of Business Mailing Address
115 MARKS STREET 115 MARKS STREET _
SnOITT FL 32603 ORLANDO FL 32803-3816 L
p—
220 N. Opal &8 By pscand 18 2250 N Op aoleF Py oncors 12|
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State 82& State 4. FEI Number Applied For
r
Do Tl L anDoO, L 533487702 Not Applicable
~ zZip | Country Zip o Cauntry B _ $8.75 Additional
5)/5 o 4 EY) p 0"{ d& 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGERS. RICHARD A Street Address (P.0. Bex Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32803 Gy FL [ 25 coce
* 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 printad name of registered agent and title if applicabla. (NQTE: Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 . C
T T reinarment and albats 1 60 56, After MAY 1, 2000 Fee wi[lsbe $550.00 10- lection Gampaion Finanding $5.00 vay 5o
g re - ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE Q’Change [ Addition
NAME MCINTYRE, THOMAS HAME e
sTReET ADDRESS | 115 MARKS STREET STREET ADDRESS | 2, 2-& & W ©epnias BLoSSon TE-
omv-si-zp | ORLANDO FL 32803 avst | OeoaadDo, £ 3280Y
L D O3 Dlete TMLE ! A2 Change T Additon
HAME WALKER, LARRY HAME —
streer ADoRess | 115 MARKS STREET sweer onness | 2220 N OrAaled Biossoa T .
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-ZIP L pDO, FL 2L 5‘52{
TITEE 1 Delete TITLE ! [ change  [] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE O change  [J Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ telete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P



