2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
bocun P39000032974 Jan 14, 2000 8:00 am
BERDONS MANAGEMENT COMPANY Secretary of State

01-14-2000 90011 019 ***158.75
Principal Ptace of Business Mailing Address
5013 EDGEWATER DRIVE 5013 EDGEWATER DRIVE
QRLANDO FL 32810 QRLANDO Fi, 32810-5226 ~
F e RS AN ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3569394 Not Applicable
Zi? o o Cf:':t:i_ L Zipl e {-.‘.oumry L 5. Cerlif[qi@te of_Sla}gs pe_si_red M ~ ?eg'gglﬁ:j:;“fhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%%ﬁT;-‘VE?AFgéqSDE’ ;’ll.l\}lblAM PJR Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
WINTER PARK FL 32810 Ty FL 7 Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE" Registered Agent signalura required when rainstatng) DATE
. 79. This corporation is eligidie to satisfy its Intangible . FiLE NOW!! FEE iS. $150.00 10. Etection Campaign Financing $5.00 May 8o
4 Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
*TITLE D ] Delete LE [ Change (] Addition
NAME WEATHERFORD, JR., WILLIAM P NAME
streeT ADDRESS | 5013 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE President O celete TITLE ) thange [ Addtion
NAME Louis R Effron NAME :
STREFTADDRESS | 5013 Edgewater Drive STREET ADDRESS
orv-stz¢ |Orlando, FL.. 32810 any-st-zp ,
TITLE ' . ’ [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TME [ Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CAY-ST-2P
TILE O pelete THLE (O change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE O Change [ Additicn
NAME L NAME
STAEET ADDRESS .. STREET ADDRESS
CTY-ST-2I - . L Vi CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplementapfeport is
of the corporation or the recewer gr tryé
changed, or on an attachrgé 3

SIGNATURE:

V=D 1/8/2000 (407) 294-0300

J(ED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phons #

v

ATy

1



