2000 UNIFORM BUSINESS REPORT (UBR) :

FILED

—
DOCUMENT # .
DOCU PO9000026242 Aug 01, 2000 8:00 am
MEMBERSHIP ACQUISITION CORPORATION )2/ Secretary of State
02-08-2000 90162 012 ***150.00
Principal Place of Business Mailing Address
C/0 4. THOMAS CARDWELL. ESO. C/Q L. THOMAS CARDWELL, ESQ.
255 5. ORANGE AVE.. STE. 1000 255 5. QORANGE AVE. STE, 1000
CRLANDO FL 32001 ORLANDO FL 32801-3845
TR S R AR
Suite, Apt. #, elc. i Suile, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State . FEl Number - Appliad For
] A5 L6S 3 Not Applicable
P Loy :ﬁ?m . | G _{_8. Cerlificate of Stalus Desired . [ faaegesq ﬁ‘ﬂ“""ai i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G- . CAR,DWE.U" J. THOM&S R Street Address (P.O. Box Number is Not Accaptable)
255'C. ORANGEAVE'STE 1200~ -~ ~ R I S : e
ORLANDO FL 32801
City ‘ ) FL Zip Code

8. The above named entity submits this statement for e purpose of changing iis registered office or registered agent, ar both, in the Siate of Florida.

SIGNATURE
Signetae, typed or printed nasts of tagisisred agant ang tde i appiicabie, (NOTE: Rogistansa Ageft SQRatea Necuired when ranstatng) DATE
N8, This corporatian is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 i ! .
. Election Ca Fi .
Tax Hing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T::tlFund g:na;ifmi?: neng ] ffdgﬁo“é?ef"
{See criteria on back) O Make Check Payable to Departmaent of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O eie Tme . Ol Change [ Adcilion
NAME FERRY, JUDY W NAME
streeT abbress | 255 S, ORNAGE AVE., STE. 1000 STREET AGDRESS
Crry-Si-28 ORLANDD FL 32801 CIY-ST. 2P .
TME D 01 peiete E - W O
e FERRY, JOHNTD John P.Terry
sTReET ADURESS | 255 S. ORANGE AVE., STE. 1000 STRE -
ciry-51-20 ORLANDO FL 32801 . Ty -ST-2P ™ j s - . - -
TTLE £ Detete e CJChange 1002070
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CiTY-51-2P

, e et s e e Dot R TE 1o L B A Clonange 200

: NAME e e -—NM-;E L el SalinelE S Pt e B i P - e .
STAEET ADORESS STREE} AUDRESS
eIy-ST-219 CITY 5727
TiRE T petete THE Clchange 17007
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-$i-2P €IV ST- 2P
TITLE 3 Delete TnE Tichange (2707
NAME NAME
STAEET ACDRESS STREET ACORESS
CITY-57-2P CITY-ST. 2P

13. | hereby cestity that the information supglied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statules. | further ceruty that the infor'n_'\aiion
indicated on (s report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of Whe corporation of the receiver or trusiee empowerad o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 «

cnanged, o on an attachment with an address, »M all other like empowered.
SIGNATURE: ___ SIGNATV/RE REQUIRED 3/ 75/ v cr7lse3 95
Dalo

SIGNATURE AKD TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tavuta Phone §




