2000 UNIFORM BUSINESS REPORT, (UBR) | FILED

1. Entity Name

6500 COMMERCE CENTER, INC. Secretary of State
04-27-2000 90080 027 ***150.00
Principal Place of Business Mailing Address
11 GREEN LAKE CIRCLE 11 GREEN LAKE CIRCLE
LONGWQOQ0 FL 32779 LONGWOOD FL. 32779-3529

' Suite, Ap1 #, etc. DQ NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc.

City & State City & State 4, FEI Number BT IO - Appliad For
Orlando, Florida Orlando, Florida =3O OG- | Thot Appicabis
Zip Country Zip Country ] ] ) $8.75 Addivonal
30810 | 22840 5. Certificate of Status Desired _ E,I.._, Fee Roquired .
6. Name and Address of Currgn! Reg|siered Agent 7. Name and Address of New Reglistered Agent
Narne :
Willi ), D
{CARDI, JEFFREY A Strest Address (P.O. Box Number is Not Acceptable)
- e . 237 LOOKOUT. PLACE,STE'DD_ —_ . - S Cmi it Magnnlia_Auemu& .
MNTLANDFLSWS‘ ' o T T T
Chy FL Zip Code
Drlando 32801
8. The above named entity submits Ihis stat t for H osg of ghanging its registered office or registered agent, or both. in she State of Flerida.
SIGNATURE als/on
{NOTE: Rogisiared Agent signaiure recruirad when renstating) oatE
9. This corparation is eligibla to satighf its Intangiola g FILE NOWI1!L FEE IS $150.00 1 10 i . !
Tax fiing requirement and elactsto do 5. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing. - $5.00 way B
(Sea criteria on back) a Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
(111 D l Dolee TTLE PO . [J Change ] Addition
NANE UNGARO, JAMES HAME . Lean W. Mills
swreT anoress | 11 GREEN LAKE CIRCLE _ STREET ADDRESS 6500 Forest City Road '
cry-s1-ap LONGWOOD FL 32779 CIT-ST-21P Orlando, Florida 328410
s ] pelais TME Dcrarge L Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE : Coeete ~ § me ’ ) " [Tchange [ Addition
HAME NAME
STAEET ADDAESS STREET AQDRESS
GITY-ST-2P Cry-St-p
mE T T e e e Oogee —pme~ — [~ — —— - e {=)-Change~ -[=} Addition-
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-IIP CITY-§T-2IP
TITLE 1 Delete TITEE [Jcrange [ Addition
HAME ) BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F _ . GTY-51-2P
TIME - ] Delete TTILE : [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-ST-ZP

13. | heraby certity that the information supplied with this lgi‘::g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infermation
indicated on this teport or sunplemental rapart is tiue accurate and that my signature shall have the same lagal effect as if made under oalhy, that | am an officer or director
of Ihe corporation or the racelver or trustee empowered to execute this repgg as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

0 - /7/! éjé& A07-277-1158

changed, or on an anachmerlt ith an address, with all other like g
Deytme Phone #

SIGNATURE:

DOCUMENT # P9S000011460 ‘ Jun 01, 2000 8:00 am

CR2E034 (9/99)



