2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000006881 Feb 24, 2000 8:00 am

CHAD SUPPLY, INC. Secretary of State

02-24-2000 90006 003 ***150.00

Principal Place of Business Malling Address
20 NORTH ORANGE AVENUE #200 20 NORTH QORANGE AVENUE #200
ORLANDO FL 32801 ORLANDO FL 32801-4604
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-3487936 Not Applicable

Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

t
b
|

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signab.ure, typed of printed nama of ragistarad agent and title it applcable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
. ;
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 , N .
- ) 10. Election C aign Fi n
Tax filing requiremant and elects to do so. After MA”V 1, 2000 Fee will be $550.00 TrustIFundagoal:?;uli::nm g 0 i;jd-gjqoh;gzsse
{See criteria on back) O Make Checkﬁ Payable to Department of State
11. QFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Dakete TILE [Jchange [ Addhtion
NAME HUGHES, DAVID H NAME
stResT ADDRESS | 20 NORTH ORANGE AVENUE #200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2P
e D O pelete ME [l Change [ Add#ion
NAME HALL, A S JR NAME
sTAecT AoDRESS | 20 NORTH ORANGE AVENUE #200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7IP
THTLE D . O Delee TILE _ [ change [ Addition
NAME ZEPF, J 8 NAME
stReeT a0DRESS | 200 NORTH ORANGE AVENUE #200 STREET ADDRESS
Cry-S1-21P ORLANDO FL 32801 CiTY-S$T-2IP
TiTLE O oeiete TIAE Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TLE O oelete TIMLE Ochange O Addm‘(F
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delets TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. ] heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal repor).ig true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgrs tee ey ¥dwered 10 execuie this report as required by Chapter 607, Florida Statutgs; and thalt my name appears in Block 11 or Block 12 if

changed, ar an an attachment ith alt gther like empowered.

SIGNATURE: ___ < N&ie FRz(Sréwart) Hall, Jr. 2/3/00 407-841-4755

SIGNATURE ANDTVED OR ARINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Baytimg Phong #

CR2E034 (9/99)



