2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029038 Apr 17,2000 8:00 am
CRIME AND PUNISHMENT, ING. ecretary of State
04-17-2000 90025 049 ***150.00
Principal Place of Business Maifing Address
D .
20 N. ORANGE AVE.. STE. 10007 mms—m,lo N . Eblabr_. .
~OREANDU P 320014006
ORLANDO FL 3280t O...{w 0, FL 5.Lgo‘ | .
P s I 0
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
5?4- 3.5_‘1 3@34 Nol Applicable
Zip Country Zip Country 5. Cerifficaté of Status Desied [ ?g.;gﬁq Additonal
6. Name and Address of Current Reglstered Agent Co- B "~ 7. Name ahd Address of New Registered Agent—

Name

HARDING, ROBERT L "
25-H-ORMNGE-AVE-STE-1080 0 Norbh EplaDr-.
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed o printed name of registerad agent and title f appiicable, (NOTE. Ragistered Agent signatura required when reinstaling} DATE
9. This lc.orporati-m is eligible to satisfy its Intangible FILE NOWI!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O, Addedto Fees
{See criteria on back) O Make Check Payable to Department of State C
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D [ Detete TIME [JChange [ Addition
NAME MORGAN, JOHN B NAME
stReeT ADRESS | 20 N. ORANGE AVE., STE_\tg@ I(DOO STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TiLE D O eicte e [ Change ] Acdition
HAME _TURNER,-ROBIN L NAME
st Aooatss | 406 RICHARD RD. STREET ADDRESS
CITY-§T-2p ROCKLEDGE FL 32955 CITY-ST-7IP R
TILE I PR e o e . —Opeete.. _R mme Lo - . se— ~ .. -[=]-Change =[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-71P CITY-ST-ZP
TLE [ Deketa TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS £ % p
CITY-S1-21P CITY-5T-2IP y
TiTiE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-57-2IP

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sugplemental 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 trgtes empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arf adress, with all other lke empowered.
Nt (for)eaq-94

Date -~ raflytime Phone #

SIGNATURE:

CR2E034 (9/99)



