2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| Principal Place of Business

2454 N. FORSYTHE ROAD
ORLANDO FL 32807

2 Prlnmpal§ceof Bujness

SCove

DOCUMENT # P98000098608
NORTH GOLDENROD ROAD INVESTMENT PARTNERS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

_ 05-16-2000 90048 009 ***150.00
Mailing Address

2454 N. FORSYTHE ROAD
ORLANDO FL 32792-5912

AR LR KA

3. Mamng Address
Sandseare CF.

Cr |7
l‘S‘\le Apt. # etc.

Su\e Apl #, glc. DO NOT WRITE IN THIS SPACE

Winkdr Park. FL
33'1 93 | Dkn

6, Name and Address of Current Registered Agent

Applied For
Not Applicable |

"54°3s53717

O $8 75 Additional
Fea Required

7. Name and Address of New Registered Agent

Winder Parc FL
231972 | Ut

5. Certificate of Status Desired

— Tt e

COPELAND, RICHARD W
631 PALM SPRINGS DRIVE STE. 115
ALTAMONTE SPRINGS FL. 32708

8. The above named emlty % ent for th purpo
SIGNATURE ~AZ ﬂ

———

Name _ »

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

istered agent, or both, in the State of Florida.

,,2</ o0

e of changing ils registedegf office or

Slgn

8, typad or printad name of reglslered f ent and hlla if appllcabie

T (MOTE: Registered Agent sw{nature required when remstalmlj DATE

9. This corporatqon is aligible to sat\sfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS [ R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O peiete e “Kctange [ Addition | §
NAME SUTHERLAND, WILLIAM G NAME o]
STREET ADDRESS | 200 OVERLOOK ROAD sreeT AooRess | e+ GDX 3’ o é
orv-st-2¢ | WINTER PARK FL 32789 OITY-5T-21F wl“}"@f Paslk FL 3 32?24¢b §
TITLE [ celete TITLE D ] Change Addmon &)
NAME NAWE 1Y) ! QS i u 0 ’ d—“

STREET ADDRESS STREETADDRESS | & 8 3 R

CITY-ST-2iP CITY-St-2IP o "\W pwk O 37__1 qz_

-TITLE - — O petete TTE D — - .- [ Change Addition |
NAME NAME M einel] K'&F € %

STREET ADDRESS srageT AnoRess | o C[ ? sw AV,

CITY-ST-ZPP CiTY-ST-2P B deon .2 F-[_ =25 3348l

TILE O pelete TNLE {1 Change Addition
NAME NAME W les H’I Wle i

STREET ADDRESS STREET ADDRESS yos Nw A‘V’Q-

CITY-S1-2P CITY-ST-2IP YT -‘-M L 2143¢

TLE Ooeee  § mie D O crange P adeiton
Have N Thowas oer4-on

STREET ADDRESS STRESTADDRESS | -5 ND . w el Lo\ # 3Dy

CITY-ST-2/P CITY-ST-2IP =, ¥V | da,\e ;:4_ 2339\‘,

me O Detete TMLE [lchinge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby centify thal the information supphed with

indicated on this report or supplemental report is true an accurate 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 trustee empowered o
dress with all otffer like empowered.

changed, or on an attachmgnt with ap ad

SIGNATURE:

ihis ﬂhn does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | furiher certify that the information

ecute this report as required by Chapter 607, Flonda Statutes; and jhat my name appears in Block 11 or Block 12 if

(1) 67 20

(~ Dowglass, Md&w?tfr

eﬂ NAME OF SIGNING OFFIGEE OR DIRECTOR Date Daytifie Phane #




