2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000086308

1. Entity Namn

2001 WEST OAKLAND PARK BOULEVARD

CORPORATION

Principal Place: of Business

609 VIRGINIA DRIVE
ORLANDO FL 32803

Mailing Address

609 VIRGINIA DRIVE
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WWWM

DO NOT WRITE IN THIS SPACEW/j

\MWWWM

Q4TIBEO

T

City & State City & State 4. FEINumber 650865368 Applied Fof |
Not Applicable
t Zi G t iti
Zip Country ip cuntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
WEATHERFORD, WILLIAM P JR.
Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD.,STE.105
WINTER PARK FL 32769
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Jignatute, typed or printed name of registered agent and ttls if applicable. {NOT. Reg stered Agent si.inature requirad when reinstating) DATE
9. This corpor ation is eligible to satisty its Intangible FILE NOW ! FEE IS 3150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2c H Fee will bel$550 .00

Trust Fund Contribution.

Added tc Fegs

CR2E034 (10/00)

{See criteri.1 on back) O Make Check Payal e to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P 1 Delete TILE P / < [ Change [ Addition
NANE PENDERGRAFT,IV.MD, JAMES S NAME :
sreer aooress | 1103 LUCERNE TERR STREET ADDRESS
olTy-§T-2P ORLANDO FL 32806 CITY-5T-7IP
TITLE O pelete THTLE T [J Change & Addition
e WM AnNDrEw R, /INEBMT
STHEET ADDRESS sreeTancress |©0F VIR GINEA  TDRIVE
BITY - ST- ZiP CITY-ST-2P ORLANDD FL 31¥%03
MTLE O pelete 1L [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-S$T-2IP
TIILE 1 Delete M e = nge I:i Adiitign
e SO 01414&;3.@ ‘
STREET ADDRESS STREET ADDRESS 1 E}
GITY-ST-2IP CITY-ST-21P ek 150 0D waee 150, 00
“ITLE [ Delete TITLE O Change [ Adkdilion
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY -SF-7IP CTY-5T-ZIP
T O Delete FITLE [ Change ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-$T-2P

13. | hereby cortify that the information supplied with this filin

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informe tion

indicated on this report or supplernental report is true and accurate and that r v signature shall have the same legal effect as if made under oath; that | am an officer or dirctor
of the corparation or the receiver or trustee empowered te execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bloch 12 if
changed, or an an attachment with an address, with all other like empowered

% \ﬂme:s S, ‘Psnﬂaqu‘-l o /%/01

(¥07)
215 2808

ICER ¢ A DIRECTOR

Date

Daytime Phone #




