.20G0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

PRACTICE MADE PERFECT, INC.

DOCUMENT # P99000015990

Principatl Place of Business

& N ORANGE AVE.. STE. 1600
ORLANDO Fi. 32001

Mailing Address

20 N. ORANGE AVE.. STE. 1600
ORLANDO Fi 32000

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apl. #, eic.

FILED
Sgp 18,2000 8:00 am
ecretary of State

08-02-2000 90152 008 ***550.00
09-18-2000 90006 027 ***550.00

NIV TR AT

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Nymber Applied For
59 -~ 5& - Lé g lq Not Applicable
Zip Country Zip Country n - $8.75 Additional
6. Cemhc-ata of Status Desired O Fee Required
8. Name end Addresa of Current Registered Agent . _ 7. Name snd Address of New Hegisterod Agant [
. Name
'F—‘i-*u‘m'h—n’ "ﬁnl'l“" .. “ — IR L TR m— we— e —— T —— =] —=-
el e T— 1 : - Sirest Addiess [F.0: Box NURBER 15 N6t ACCeptabio)— = i
~28-N-ORANGE-AVE-STE-1606-.2 O AJ. Eola. Dr .
ORLANDO FL 22801
ﬁ City FL Zip Code
8. The above entity supmitethis statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.
SIGINATURE -4 ?////0 o
q'pmuﬂnmdwist-wmmwlihiﬁgnhhﬁ. [NOTE: Ragistared AQaeit kigratine raquired wher raingtating) (ATE/
- R "
9._This corporation Is aligibla to satisfy Its intangible FILE ROWI1!! FEE IS $550.00 10. Etection alan Financin
71> T i oromentan locs 1 s After SEPTEMSER 13, 2000 Min. will bo $750.00 | 1% E°C/on Bemeaion Financing $5.00 way 8o
{See criterla on back) ) ko Check Payable to Deparimen of State
1", QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
e D ] pelete TILE DOcrangs [ addlion | S
NAME MORGAN, JOHN B HAME 3
streeTaporess [ 20 N. ORANGE AVE., STE. 1600 STREET ADDRESS =
cmy- §7-2 QRLANDO FL 32801 cary-51- 7P g
THE [ Delete Tme Ocrange [ Agdition | <
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 ¢y ST-21P
TME ] Delets TIME O change [ Addition
oo - : N Bl R e e o2 — = rriEen
 STREET ADORESS |~ e "STAEET ADDRESS i Saanin 0 -
CITY-ST-27 ¢iTy-SI- 29
TinE - 3 Delete CFMmE . . o oo e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-1 CiTY-51-2P
Tme ] pelete MLE [ thange [ Addition
KAME NAME
SFAEET ADDRESS STREET ADORESS
£riY-5T-2P Y- ST-20P
me O peiete me Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-ST-np

SIGNATURE:

indicated on this report or supplermental report is trua a
of the corporation of the TCEVeT Or rusies empower
changed, or on an attachmanjwith an address, with all other like empowered,

fORSBEDIIRED

13. I hereby carlily that the information supplied with this filing does not quality tor the exemption siatad in Section 119.07%3){5). Florida Siatutes. | further cenity that the information
accurate and that my signalure shall have the same legal effec I r
ed 1D execiie this 1epon as required by Chapler 607, Florida Siatules; and thal my name appears in Block 11 ot Block 121

ey

t as il made under oath; that | am an officer gr diractor

FICER

=7 +2f0~00




