2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017481, . Apr 25,2001 8:00 am
1. Entity Name - * . \X\Qp &P l// eCl‘etal‘y Of State
BH&%FW;H?M« Logh Gronp A \(‘\\ 04-25-2001 91000 017 ***150.00
oRIDA L oufr

Principal Place of Business Mailing Address
2491 CaN Y WINDERMERE RD T49TNGONROY WINDERMERE RD
-SUITE C SUITE AUUDbGYG
ORLANDO FL ORLANDO '§i. 32835
W
538 Virginis Dawe L Po. fBox 1058
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~——
City & State City & State 4. FEI Number =~ Applied For
O2iLande, Pla ALLANYD Ha £ - BL;'f 39 455 Mot Applicable
%38 0 3 CQou‘El%_ Zg 9,5; 01 i?i}tr/yq_ 5. Certificate of Status Desired O l;sg'gfq S:j:;tiona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. -
T — W R A ~r" - et = ZA.QM.S.:F.’?,_MO_SE_____ S
DAVIS’ BRADLEY"J Street Address (P ox Numizer is Not Acceptable)
200 . ORANGE AVE,, STE. 1220 S5 Vit g imca B ve
ORLANDO FL 32801 =
City Zip Code
_ 0 RLANDO FL | 25503
8. The abo»?m// i iz thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE/ /2R o
Signature MYped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) T e . "
9. This ggrporahgn is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 - 0
gt Trust Fund Contribution. Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ™ Delete TmE PRBS D AT /7 /5/0  Wohange [ Additon
NAME DAVIS, BRADLEY J HAME Thomas T MosS
streeT a00Ress | 200 S. ORANGE AVE., STE. 1220 STREET ADDRESS 53 1 RGr At/ DOIE
orv-s-zp | ORLANDO FL 32801 orv-s7-2P ey FPL 33903
TLE 3 pelata TILE T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . . - O psleta TIFLE . o ) [ Change [ Addilion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TILE ] change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE {T1GChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CiTY-8T-ZIP
TITLE O oelete TITLE [] Change  {7) Acdition
NAME NAME
STREET ADCDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiules. | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver or trustee egapowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaw an ad with all other like empowered. _ 4,
e Y —_ n
SIGNATURE: ¥ | Y~3-0/  }49-10185
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae " Daytime Phone #

i
3

CR2E034 (10/00)



