. 2000 UNIFORM BUSINESS REPORT (UBR)

T

CR2E034 (9/99)

DOCUMENT # P98000089392 Mav 15. 2000 8:00
1. Entity Name ay 9 . am
HILL, REIS, ADAMS, HALL & SCHIEFFELIN, P.A. Secretary of State
05-15-2000 90230 035 ***150.00
Principal Place of Business Mailing Address
1417 £. CONCORD ST. 1417 E. CONCORD ST
QRLANDC FL 32803 ORLANDO FL 32803-5456
5 S BRI RIMR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
tJ 59-3544884 Not Applicable
o Country Zio Country 5. Certificate of Status Desired O §8'75 Additional
- . S B . aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, LARRY D :
: Street Address (P.O. Box Number is Not Acceptable)
1417 E. CONCORD ST. roe s 0, meTumber i
ORLANDO FL 32803
City FL Zip Code
8. The above named "entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tred g
SIGNATURE .~ d it .
Eiﬁ-"ﬂ":',"’- typed or printed nama of registered agent and title f applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corpordtion i$ efigible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 . N
Tax filing requirement and e_lécts to do sa. After MAY 1, 2000 Fee will be $550.00 he ‘IE'rIEEtt Igﬂn%agorii?;uﬁg?nc'ng O fdsd-giotohgiig ?
{See criteria on back) . . 0O Make Check Payabie to Depariment of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCTC [ pelete TILE Bartolomei, Matthew P. O change gl Acdition
NAME HILL, G. BRUCE NAME 1819 Hollywood Avenue
stReeT aooress | 5814 MASTERS BLVD. STREETADORESS | - yk 3278
crv-si-zp | ORLANDO FL 32819 CITY-5T- 2P nter Park, FL °
TITLE DAT [ pelete TITLE Change  [] Addition
NAME REIS, GREGORY NAME Reis, Gregory
sweer aonress | 45 INTERLAKEN RD. STREETADDRESS (812 West New Hampshire Street
CITY-ST-2IP ORLANDO FL 32804 ONV-ST-2P | nqande. FL_32804 o .
TITE VD O Delete TmMLE [ Change [ Addition
NAME ADAMS, JANET W NAME
streer aooress | P.O. BOX 191 STREET ADDRESS
CITY-ST-20P WINDERMERE FL 34786 CITY-ST-21P
ILE PCD [ Delete TITLE [ change [ Addition
NAME HALL, LARRY D NAME
smmeer anoress | 728 CRICKLEWOOD TERR. STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-21P
TITLE 2VD [ Delete TITLE [ change  [J Addition
NAME SCHIEFFELIN, THOMAS L JR. NAME
swreer anoaess | 820 COVE PARK PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32779 CITY-$7-2IP
mE ASD K petete TILE [ Change [ Addition
NAME LARGE, WILLIAM W NAME
streeT anoress | 940-B E. MICHIGAN STR. STREET ADDRESS
ChY-ST-21P ORLANDO FL 32808 CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2}1), Florida Stalutes. 1 further certify that the information
indicated on this report ar supplemental repar is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustgegimpowered to gtoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,, it 462 FH o925

Dats Daytma Phong #




