2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000108416

1. Entity Narne

JOHN W. BUSSEY Il AND ASSOCIATES, P.A.

nka: Bussey, White, McDonough

and Freeman. P.A.

Principal Place of Business

i3 E ROBINSON ST

Majling Address
P.0. BOX 531006

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90042 046 ***150.00

aT FLOOR ORLANDO FL 328531086 NINHOO
v A ¢ [} us tj
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City; & State City & State 4. FEl Number Applied For
59—3548 160 Naot Applicable
Zin Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ —
- T 7 - B Name
LEE' STEVEN C Street Address (P.0. Box Number is Not Acceptable)
800 N MAGNOLIA AVE,SUITE 1500
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable {NOTE: Reqistered Agent signatura fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criterla on back)

AR

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D 1 Delete TITLE P Change [ Addition | &
NAME BUSSEY, JOHN W Ul NAME Bussey, John W III 2
steer noress | 105 E ROBINSON 8T sweETA0NESS | 105 ErRobinson St, 4th Floor S
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP orlando. FL_ 32801 ™
TmE O Delete TTE v ’ O Change (X Additon | &
NAME NAME White, Robert A

STREET ADDRESS smeeranohess | 105 E Robinson St, 4th Floor

CITY-5T-2IP ev-stzp _ | Orlando, FL 32801 ’

TImE O Delete ITLE v [ Change [ Acdition

NAME NAME McDonough, Sean M

STREET ADDRESS sweeTaooress | 105 E: Robinson St, 4th Floor

CITY-§T-7IP CITY-ST-2IF Orlando, FL 32801

Tme O Delete T S/T Tl Changs (3t Addition

NAME NAME Freeman, Nicholas D

STREET ADDRESS smecTaboRess [ 105 E Robinson St, 4th Floor

CITY-ST-ZIP OITY-ST-ZIP Orlando, FL 32801

TITLE O Delete TMLE [J Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ip

TITLE O pelete THTLE [JChange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, with alj other like emp; red. —
AP A J‘w"!“ TR Ll ) N
MR AT, IRt e %) 04/20/00 407-423-7287
Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPEI(OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




