2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098631 FILED
1. Entty Name Apr 19,2000 8:00 am
04-19-2000 90041 034 ***150.00
Principa! Place of Business Mailing Address
1600 NORTH ORANGE AVENUE 1600 NORTH ORANGE AVENUE
ORLANDOC FL 32804 ORLANDO FL 32804-6405
F > A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3546290 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ' ) B Name
ZUCKERMAN, GREGG | Street Address (P.0. Box Number is Not Acceptable)
1600 NORTH ORANGE AVENUE
ORLANDO FL 32804
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.

SIGNATURE
Signature, typad or printed name of registered agent and ulie  applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
O g v " | atar ma 1,2000 Fog wil e $55000 | ' EScionCarpnfianciog - 5,00 vy oo
= ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check FPayable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 Delete TITLE [ change  [] Addition
HAME ZUCKERMAN, GREGG | NAME
sTREeT ACDRESS | 1600 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - i ’ ‘Cloeele ms | T T T T 7T Demange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE O delete TITLE 3 Change [ Addition
NifE NAME
STRr ET ADDRESS STREET ADDRESS
CITY-'ST-7IP CITY-ST-21P
TILE - 1 Delete TINLE [ Change [ Addition
NAME ! NAME
STREET £DORESS STREET ADDRESS
CITy-stdzp CITY-ST-2P

13. ) hezreby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ind 'cated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of t,1e corporation ¢r the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chi inged, or on an attachrment with an address, with all other like empowered.

' d N ARD 1R K T D e ’
SIGUATURE: ___ RRYG Uo7 G LG vt 2ockepmay 'ﬁ{ l‘;k‘wﬁ Jo7-5% 1SS

SIGNATURE AND TYREY OR Pm(swnmz OF SIGNING OFFICER OR DIRECTOR \ Daytme Fhone #




