2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023523 Apr 27,2000 8:00 am

1. Entity Name ecretal’y Of State

GRAVEL ROAD, INC. 04-27-2000 90089 001 ***150.00
Principal Place of Business Mailing Address
500 EAST PRINCETON STREET 500 EAST PRINCETON STREET
ORLANDO fL 32803 QRLANDO FL 32803-1449
» P s AT O R
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3504453 _
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] gese-gfqlﬁiﬁ“‘ma'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WHlTE' ROBERT B JR Street Address (P.0. Box Number is Not Acceplable)
201 SOUTH ORANGE AVENUE
SUITE 1000
ORLANDO FL 3281 o FL | 2 cove

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Electi L
" ) . Election Campaign Financin
Tax fwtln‘g rgqu|rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Co[;nlr?burion,n e ] fdsd.egotohg?é: y
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE O Change [ Addition
NAME WARLOW, THOMAS P I NAME
sTreeT ADDRESS | POST OFFICE BOX 547163 STREET ADDRESS
CITY-$T-7iP ORLANDO FL 32854-7163 CITY-5T-7IP
TLE D [ Detete TME [1Change [ Addition
NAME MCCREE, RICHARD T NAME
STREET ACDRESS | 500 EAST PRINCETON STREET STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Delete TTLE B [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [J belete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE  elete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiin supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or suppfegnental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation cr the recgifedor trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach ithfan address, with all other like empowered.

SIGNATURE: GRS MG /9 /0—’0«‘

¥ 5IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 / L fa:e——' - Daytima Phona #

CR2E034 (9/99)



