2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 98000086308 May 08, 2000 8:00 am

2001 WEST OAKLAND PARK BOULEVARD CORPORATION Secretary of State
05-08-2000 90043 042 ***150.00

Pringipal Place ot Business Maifing Address
1103 LUCERNE TERR. 1103 LUCERNE TERR.
ORLANDO FL 32806 ORLANDO FL 32806-116
e o NP VL L IR RS
oY ViRemin Dpuvé od VIRéWMA Deive
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
RL—A N:D o ‘F(— O R Lﬁ IJ:DQ F{-— 65-0865368 Not Applicable
Zi;.,32803 o 2518 03 county 8. Certificate of Status Desired O ?Eﬁ'ggq L:;:i:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name * : ) - -
WEATHERFORD’ WILLIAM P JR. Street Address (P.0. Box Number is Not Acceptable)
1031 WEST MORSE BLVD.,STE.105 .
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE i

A Signature, typad or printed name of registered agent and title 4 applicdble {NOTE: Ragistered Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE ¥S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criterla an back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P [ pelete TITLE [C]cChange [ Addilion

NAME PENDERGRAFT,IV,MD, JAMES S NAME

street aooress | 1103 LUCERNE TERR STREET ADDRESS

CITY -ST-7ip ORLANDO FL 32806 CITY-ST-2P

TITLE 7 oelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delele TITLE Ty Crange [ Addition

NAME - HAME T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE - O Delete < B TE .- - R S . =ow o =" .[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2% . CITY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empewerad i bxacute 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 attachment wj#Tgn aqg h all fifer like empQusered

SIGNATURE: d e UEREHWES 5. Penverqeart KL 3/1400 (407)228-2808
¢ ST v

EFELNAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phions #

W

w1 d

CR2E034 (8/99)



