2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005811 Mar 30, 2000 8:00 am

1;:!:;:; KENT MOLPUS, M.0., P.A Secretary Of State
P T 03-30-2000 90057 019 ***150.00

Principal Place of Business Mailing Address

1177 N. PARK AVENUE 200 §. ORANGE AVE.

WINTER PARK FL 32789 STE 2300 ' -
ORLANDO FL 32601-3455 Lovi8434

3. Mailing Address

T e TEE s | IMNTEREN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘ Ci:* & it'att? Ql' l( FL— wC‘Jty& Stat%‘( FL. 4. FEI Number 56-3493316 :;;?izc;‘l::;b*e

Zi Country Zip Cou " . 8.75 Additional
i’z—,gc‘ . Km R ?ng_jsq J%_ 5. Certificate of Status Desired . gee Hequirecli fona

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"BeonHay K. Molpus
A'G‘C" C0. Street Address (FS.O. Box Nurnti_e_r is Not Acceplable)
200 5. ORANGE AVE. 1420 Gurset (36
STE 2300 )
ORLANDO FL 32801 - —
s Perk FL | $5%a

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.

QENTLEY K. MOUPIS | pres 0N 3-26-09

SIGNATUR
Signaiure, typed or primted name of registerad agent and tite if applicabla. {NOTE: Registerad Agant signalure required when reinslating) O.QEC"GE DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
- B 10. Election Campaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun daC ;) mr?buti:)n. 9 0 fg"g‘ot oh;lz?;ge
(Se6 criteria on back) @~ |  Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O befete TLE P { [nY / = (Bthange  Setdition
NAvE MOLPUS, BRANTLEY K NAME Mo PUS ,GRANTLEY €
sTeETA00RESS | 1177 NORTH PARK AVENUE STREETADDRESS | | 420 Same et DHVE o
or-sT-22 | WINTER PARK FL 32789 CITY-ST-2IP s RrC FL 3L)84-203
TITLE ’ (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . _ e | onwe-s1-zp ) L o ) .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TITLE O celete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-2IP
TITLE ) Delete .J e [ change [ Adition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 the corporation ar the receiver o trustee empowerad to exesute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T o e IS Ty 1R Y
qm ey T UL P s . -
SIGNATURE! e e LERANTLEY K. YO 3-26-00 407 645 2383

SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR PREIDENT /o 'w Date Dayume Phona &

CR2E034 (9/99)



