2000 ‘UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # .
DOCUA P99000016503 May 16, 2000 8:00 am
LIKE A PRO CORPORATION Secretary of State
05-16-2000 90126 012 ***150.00
Principal Place of Business Mailing Addrass
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22, SUITE 251 BLDG 22. SUITE 251
ORLANDO FL 32818-7610 ORLANDO FL 32819-7601
F e i MR AATEAN
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
sq-r Bé,wq _-,q' Not Applicable
Zp Country P Country 5. Certificate of Status Desired [N $8'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITACRE' WILLIAM L. ESQ. Street Address (P.O. Box Number is Not Acceptable)
1000 UNIVERSAL STUDIOS PLAZA
BLDG 22, SUITE 251
ORLANDO FL 32819-7610 Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of regrstered agent and bite If applicdble (NOTE: Registered Agent signatura required when remstaling) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE I$ $150.00 10. Election Carmpaign Financing $5.00 way Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontrination. O Added {0 Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIE [Jchange [ Addition
NAME FISHER, ROBERT W NAME
sTReeT A00RESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #251 STREET ADDRESS
Cm-51-2p ORLANDO FL 32819-7610 ciry-81-2°
TIE SD [ Delete 11: CiChange [ Addition
NAME WHITACRE, WILLIAM L NAME
seger aooress | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #2514 STREET ATDRESS
CITY-ST-2IP ORLANDO FL 32819-7610 CITY-5T-21P
TITLE ] pelete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIiy-81-2P
TIMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE O Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the inf@fmatign supilied witfibis filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or §upplelpental yeport is thye 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 carporation or the redeiver ontruglee empowéred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmely} with 8gAddresg.+fith all otherlike empowered.
SIGNATURE: N e ??%m;d@ * ‘F’M—L‘:‘?\ -2t oo Yool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



