2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105597 FILED
- Bty Name May 09, 2000 8:00 am

J. BRIAN HURT, P.A. Secretary of State

05-09-2000 90077 042 ***150.00

Principal Place of Business Mailing Address
17 S. LAKE AVE. STE. 222 17 S, LAKE AVE. STE. 222
ORLANDO FL 3280t ORLANDO FL 32801-2730
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593550822 Applied For
Not Applicable

ap Country - <P Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
§. Name and Address aof Cyrrent Registered Agent 7. Name and Address of New Registered Agent
_ . Name e e o e e e mam e m=

HURT‘ 4B Street Address (P.O. Box Number is Not Acceptable)
17 S. LAKE AVE. STE. 222
ORLANDO FL 32801

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, typed or printad name of registeraé agent and tlle If applicakle. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L L . ™
B el ™™™ | o Ma 19000 Feg il mosompco | 10 EocionCampsknPrancing 5,00 ey
i 1 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ change [T Additicn
NAME HURT, JB NAME
streeT aporess | 4008 MAGUIRE BLVD. APT. 5213 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32803 CITY-ST-7P
TIFLE [ Delete TE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [J change £ Addition
NAME U [ VY - - .. - aa B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
e O betete me (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TLE 3 pelete TITLE {1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attac nt with an addigss, with all other like empowered.

SIGNATURE: )5 ) -0, TN IRE T eeion buet dasiop  QT-HG-|jb¥’

?SGNATunE ANDTYPED OR PRINTERJAME OF SIGHTNG OFFICER DR DIRECTOR Caytme Phons #

CR2E034 (9/99)



