2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000009150 May 31, 2000 8:00 am
CENTRAL FLORIDA WELCOME CENTER, INC. Secretary of State
05-31-2000 90059 038 ***550.00
Principat Place of Business Mailing Address
7205 INTERNATIONAL DRIVE 7205 INTERNATIONAL DRIVE
SOMNDTOFL 32819 ORLANDO FL 32819-7352
LUludoLe
T IR RIRTRA
SOt S . KiIRKMAN QD
Suite, Apl. #, elc. Suite:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 4 2o
City & State City & State 4. FEI Number Applied For
W] QL’PQNQO FL 59~ Gy 553%% ‘ Not Applicable
. Elpv e e _Eour:ntr.y el "E%Q.&\C\* . __9oun}rhsk_._f._ 5. Certificate of Status Desired - :g,_zkgg-;fgqﬂgg;tigﬂa'—-
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CARSON' TAIT Street Address (P.O. Box Number is Not Acceptable)
7205 INTERNATIONAL DRIVE
QORLANDO FL 32819
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicdble. {NOTE: Registered Agent signature requirad when reinstating) DATE
0. s copoon sl sy e e | FILENOWIN FEE 8416000 | 10 cocionampagn s $5.00 ey o
A ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) . a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1%
TINLE D O Delete TILE ' [ change [ Addition
NAME KELLY, DAVID NAME
STREET ADDRESS | 7205 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TLE D , [ Dekete 1MLE [Jchange [ Addition
NAME CARSON, TAIT . NAME :
STREET A0DRESS | 7205 INTERNATIONAL DRIVE STREET ADDRESS
-emy-5T-2F.— |- QRLANDO-FL-32819-= :-- . — - CITY-ST-7IF e - . . RN .
TITLE [ Delete TITLE M change [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TTLE « [ oelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP )
TIiE (] Delete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T0LE [ Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em G exatyte this report as required bysChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an s, with all other likgl empowered.
7 AT ; St S 0ol V=
SIGNATURE: ___ STGNATUSZIREC 0 KeLLy 4 /,2/00

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGIBF Date i Daytme Phone #

CR2E034 (9/99)




