2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PECn)mCNUMENT # P99000011460

6500 COMMERCE CENTER, INC.

ecretary of State

04-17-2003 90601 012 ***150.00

Principal Place of Business Mailing Address

6502 FOREST CITY ROAD

ORLANDO FL 32810 ORLANDO FL 3280

6502 FOREST CITY ROAD

VA AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ORLANDO FL 32801

i

City & State City & State 4, FEiI Number Applied For
59—3556099 Not Applicable
Zi i .
e Country Zip Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e TR S T T e = e |[=Name = oo - = e e
DIETZ, Wi M Street Address (P.O. Box Number is Not Acceptable)
25 S MAGNOLIA AVE

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8..The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept

R Signaturé‘ bypad or printed nama of registered agent ang titls if applicable

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

- i e EILE-NOWIT! EEE IS $150.00 .
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

[ = 9. Election Campaign Financing
Trust Fund Centribution,

_ . $5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD O pelete TITLE [ Change [ Addition

NAME MILLS, LEON W NAME

streeT poRess | 6502 FOREST CITY ROAD STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32810 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 peletz TITLE [T change [ Addition
_WE ZRANE il — oetend

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE {1 Delete TMLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TITLE O celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-57-2IP

of the corporation or the receiver or try;
changed, or on an attachm

SIGNATURE:

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplamental 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 diractor
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

susMne AND TYPED OR PRINYTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytima Phone #

T Lo WU L1053 My? 59

LUsBULY

CR2E034 (10/02)



