2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000041207 May 03, 2001 8:00 am

1. Bty Nome ' Secretary of State

Principal Place of Business Mailing Address
301 3. ORLANDO AVE.. STE. 200 P O BOX 1720
MAITLAND FL 32751 WINTER PARK FL 32790
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3583980 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' RICHARD M Sireet Agdress (P.O. Box Number is Not Acceptable)
201 E PINE ST
SUITE 1200
ORLANDO FL 32801 _ ‘
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable (NOTE: Ragistered Agent signature requiréd when rainstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Fi .

° X i . paign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See oriteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Dalete TITLE [ Change [ Addition
NAME HOLLER, ROGER W JR. NAME

STREET ADDRESS 301 s ORLANDO AVE, STE 200 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TMLE VD O Delete TITLE [Jchange [ Addition
NAME HOLLER, ROGER W il NAME

STREET ADDRESS 301 S ORLANDO AVE, STE 200 STREET ADDRESS

CIrY-Ss1-21P MA'ILAN.D FL 32751 CITY-ST-71P

TITLE VD [ pelete TITLE O Change  [] Addition
NAME HOLLER, CHRISTOPHER A HAME

STREET ADDRESS 301 S OHLANDO AVE' STE 200 STREET ADDRESS

CITY-s1-2P MA'TLAND_EL_&HS'I CITY-ST-2IP

TILE V1D O oslete TLE [ Change [ Addition
HAME HOLLER ROGERS, JULIETTE E NAME

STREET ADDRESS 301 S ORLANDO AVE STE 200 STREET ADDRESS

CITY-ST-2iP MA'TLAND FL 32751 CITY-ST-ZIP

TITLE [ Delete TILE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE 7 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppliedgvith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reglort 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 corporalion or the regeivétgr trustegfeppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atiachrfent with¥an ad, , with ther like empowered.

SIGNATURE: 4-25-01 407-537-L500

. SIGNATURE AND TVND OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phane #

0058218

CR2ZE034 (10/00)



