2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026002 FILED
1. Eniiy Name Apr 25,2000 8:00 am
04-25-2000 90083 008 ***150.00
Principal Place of Business Mailing Address
5145 CITY ST 5145 CITY ST
ORLANDC FL 3283% ORLANDO FL 328334502
s P SRS RACOIRTWET A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_35002 10 Applied For
Not Applicable
Zip Country Zip : Couniry 5. Certificate of Status Desired [ fesegg lﬁg‘b"a*

7. Name and Address of New Registered Agent

JOHNSON, LORAN A za%é& N/{ , ?{#f%
215 N EOLA DR LSS LT 7
7 7

ORLANDO FL 32801
Yok L ANDO FL | B9%3F

6. Name and Address of Current Registered Agent

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s A — Tocr K Suaree. 41500

ame of ragislarsd agent and We it applicable. {NOTE: Ragistared Agert signature tequired when reinsiating) QATE
9. This _c_orw eligibléo‘ satisfy its intangicle FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax ﬁlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE D O Delete TITLE [Jchange [ Addition
NAME MORTON, PAUL NAME
graeeT aonhess | 1090 DON MILLS RD, STE 600, DON MILLS STREET ADORESS
av-st-z¢ | ONTARIO CA CITY-ST-21P
TLE D O Delete L [ Change [ Addition
NAME MORTON, HENRY NAME
sacet aporess | 1090 DON MILLS RD, STE 600, DON MILLS STREET ADDRESS
CITY-S7-2IP ONTARIO CA CITY-ST-2IP
TITLE BRUN 7 nelete A e " [Jchange  [J Addition
NAME GOLDBERG, LAURENCE HAME
streeT aooress | 30 ST CLAIR AVE WEST STHEET ADDRESS
CITY-ST-2IP TORONTO CA CITY-ST-2iP
TIME D O delete TME O Change [} Addition
NAME SLATER, JOEL K HAME
steet aooress | 5145 CITY ST STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TiTY-S1-29 VY- ST-2P
TITLE N J pelete TITLE O change [ Addition
NAME . A B R oo ‘ ' :
STREET ADDRESS : S STREET ADDRESS
CITY-8T-71P CITY-§T-2iF

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplefmental reporl 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
ot the corporation or the recgréer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| h an address,with alt otner like ernpowered.

/ s .

SIGNATURE: Wit ither £ Staprl /500 H7-857-625>

pi TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

x

CR2E034 (9/99)



