2000 UNIFORM BUSINESS REPORT (UBR) - Tin\oT

CR2E034 (9/99)

1. Entity Name T
PALMBAY CENTER @ AIPO, INC. _ FILED
| Principal Place of Business Mailing Addrass - OD BUB ‘
) e OT AT
255 SOUTH ORANGE AVENUE : 255 SOUTH ORANGE AVENUE CEORET aie OF STAYE )
STE 1540 STE 1540 A ‘.:?{,@\r_.gﬁggfesF\'_?OR'lD A .
QRLANDO FL 32601 ORLAMDO Fi, 226013436 _ TaLLARAOEET =Y
. —
, |
Suite, Apt. #, etc. Suite, ApL. . eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number 1ED EOR | aoatied For
) APPLIED FIOH | Inot Applicable
Zip Coumry Zip Ceuntry . _ ) $8.75 Additional
— B - o 5..Cen|f£a_19 of_St-t‘u.Ja_E.asEdA ’ O Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Ageni
Name |
WHIDDON, FLOYD JR Stireet Address (P.C. Box Numbar is Mot Accaptable)
255 SOUTH ORANGE AVENUE !
SUITE 1540 . .
a. .the abova named sntily submits this statement for the purpese of chang ng its registerad office or registered agent, of both, in the Siale of Fidkica. ’
/ i
SIGNATURE . I
Sigraturp. typed of pr nted nema of mgistered Agen and s f epplicabls. {NOTE: Regisiered Age signaiurs requiad 'whef lenstzing) ] | DATE
9. This comporation is eligibla 1o satisly ils Intangibie FILE NOW!!I FEE IS $150.00 - meaian Fi |
Tax {iling requirernant and alects o 4o so. After MAY 1, 2000 Fee will be $550.00 10. E:z::u:&acn:;:?;uu:ﬁwmg i} Eg.gﬂwlgao);sﬂe
(See criteria on back} g Make Check Peyable to Department of Siate
o ' OFFICERS AND DIRECTORS B Bt T 77T T ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e P . O3 peiete mME . ' Clthanga [ Additicn
NAME WHIDDON, FLOYD WAME '
steeTaporess | 9513 INDIAN DANCE CT STALLY ADDRESS
CiTy-st-2p MAITLAND FL 32751 : - cry-sr-2p I N
e O celets ATLE Ol change [ Addition
NAME B NAME E
STREET ADDAESS STRFET ADDAESS
Cry-ST-2w . gIry-si- 29 .
e = |- I G Dolen~ -~f WNE - R L T I - [l Change - [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P N
e ' [ Delete e \ O charge [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' l CTY-ST-2P _
e : O betete e [ Addition
NAME NAMEE
SMHEET ADDRESS STAFET ADORESS
CITY-ST.200 CITY-57-21P
TE [ Dekee TIME 3 Addilian
'N‘ﬁE Tty T ' e 4 v ot e 'NAME' N o1 Lo ot
~STREET ADORESS ot STREET ADDALSS
CITY-ST1-21P . . f\ GITY-ST-2tF ) .

i j g dds not quality tor the exemption staled in Section 119.07(3)(i). Florida Slatutes. | further certity that the inlormation
indicated on this report o supplemental report 7 nd scckrate and that my signature shall have the same legal alisct as if made under gath; that 1 2 an ofiicer of direcior
of the corporation of Lhe receiver or iruslee empow; ac\te this raport as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 i
chenged, o on an atachment with gn address, withilxather liké empowered

13. | heroby cariify that the information supplied

SIGNATURE: __\=7Z/4, YOTIRLECLERED Flad ubiddon  8asho | o168 4100

Daytena Fhond #




-

From

o
Fosm

{Rev. April 2000) govornment agéncisz, certaln Individuals, and others. Ses instruetions }
Sopanimant of the Yeapsury .

irtwrnpl

SUN EGUITIES ‘ PHONE No. ! 4B7 €49 4780 Aug. 11 2000 12:21PM P2

Al 478~ 530 - 6154 ’ /PS ;)CQD)-—

60 | Application or Employer Identiication Mumber

EiN
(Fur use by employers, corporetions, orinershipe, Lrusts, 6slstos, ehurches,

OME No. 1545-0003

Revwoue Datvics » Koap » copy lor your rocoras,

1 Namo of appiicent {lgol name) isen instructlans)

_ Palmbay Oenter @ ATPO, Jnc, .

2  Teade nome of busingss (if altferent from nume wndine 1) . |8 Exscutor, lruglee, “care of* name

8 County and state where principat buclnass is located

a County Florids
I Kame of principal officer, gensral parlnct, granior, ownet, of tusior  SSN or ITIN may b raguired (see instructions) P e 1f 4196

Floyd Whis , Jr.

.E- 4a Mallng adgdress (sweet address) (room, apl., v suile ) 5a Busindss nadress i diffutemt fiow address on linea 48 and 4b)
» | 255_South-Crange-Avenuse, Sulte 1540 . . ...

ab Ciy, siats, and 7IP cods &b Clry, xtata, end ZIP cude
8| orlando, Florida 380!

Type of anthy (Chock only one box.) (see Instructions)
Caution; ¥ spplicant is a limited Hoablilly compeny. soa tho Instructions for Iine 8.

{3 30i¢ proprietor (SSN) i i O3 tstste (SSN of aoeedent)
3 Partnarship [ personst servico corp. ) Plan saministrator (SSN) : : _
L remic . O Nstional Guard fol otner corporstion (specity) »"'5'._Corporation
[ stateriocal government [ Farmors’ cooperative 3 Trum
{3 ¢hureh or church-controlicd arganization 3 tederal goverament/military
[ othes nonprofll organization (specify) » fentet GEN If applicable)
[[) Giher {spacify} =
Bk If a corporation, neme the state of {oralgn country | State  a Fgrelgn country
(If appiicabis) where lncorporated . Florida N/A
@  Recason for applying (Check only ene box.} (sea Instructions} 0 Danking purpca.e {specly purpose} »
@(Staned new business {specily type) D Changed type of otganization (specify now type) &
- £ purchosed going buziness |
[ Ilired employees [Chack tho box and 3cc line 12} [ created & wust (zpocily typa) = Je—
{7] Crested o pension plen fspecily Lype) = : [J other (spochy) » .
19  Daolv busingss stened o scyuited {muuth, dey, yeer) (see Inslruclions) %1 Clasing month of accounting year (sse Instruciions)
Auvgust: 3, 2000 _ ' Docarber
12 Fiist dule wages ur aomullles were paid or will be pald (momb, day, year). Note: if applicant is o withholding ogent. enter date incoma will
first be pald to nonresident allen. lmonth, day. yesr) . . . . . . . . .« . . .* N
13 Highest number of employees expectad i the next 12 months. Note: i the spphicant does not |Nonogricutural | Agiicuttural | Houzchold
wxpect lo have any eriployees during the period, enler -D-, (see instructions) . . . . » 0 0 0
14 Princlpel aclivity {sea instructions) »- Keal Fatat
6 13 the princlpa) business activity menufaciuring? ., . e e e e e e e e e B) Yeu Xl No
il "Yas,"” princlpal product and rew matotlsl uscd b .
18 To whom arc mosl of the products of sorvices =oid? Pleece check one bou. 3 Business (whoiosalo)
O Public (retail A other specty) »_ Leasing of Wrdbwusiug O
176 Hos the eppHcant eves applied for an omployer Identification number for this o any other bustneas? . . . . [ yes p No
. Note: If "Ves,” plsase complete lines 175 ond 17¢.
17t If you checked "Yes® on line 17a, give applicant’s legal neme and trade name shown on prior spplicetion. If diffarant from line ¥ or 2 above.
Lagol name & Trede name b
17¢  Approximate dete when and clty and state where the application was filed, Coter previovs employer Idontiflcatton number Il known.
© Approximola dete when flled {ma.. dey, yeor)| Clty and stste whare filsd ' Pravisue £IN
—August 3, 2000 Atlauta, Ga. 39901 ‘ i

Under ponsitios of porjury, | deckire Thal | have cxamiced this appEestion, and 1o the besl of my kaowisdge and batief, 1t Is true, corret, snd complete. | Buslaess talephone aumber {inelude nren eods)

Name

My Fax # = 407 6498082 907 1649~4700

m Mﬁ M)HIDD»PJ;JIQ. PeeEs, 2;;;"'""):{:';1‘&;‘2'“" s eoce)

and tlile {Plepse typ

,.,IAhm B o 0 IHJT ﬁale > 5}' 7-00

Please leave

blank

N
Signalurg B \ 4

Note: Do not wiitébllow this fine. For official use only.
Geo. \ Ind. Class cire Revson for applying

»

For Privacy Acl and Peperwork Roductioh Ast Notice, tae page 4. CBU Na. 16055N Form S$5-4 (Rev. 4.2000)



