_.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044783

1. Entity Name

VORCOM, INC. FILED
QO SEP 25 PM 3: 3

Principal Place of Business Mailing Address
PAB 165. 534 CENTRAL FLORIDA PKWY, PMB 185, 5304 CENTRAL FLORIDA PKWY. SECRETARY OF STATE
ORLANDO FL 32821 ORLANDO FL 32821 TALLAHASSEE, FLORIDA
F e > Tz 0O A
12b27 Gvitn EMM‘ (+
Suite, Apl. #, 8ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 V\) QWAO FL 5"(2[ "?5‘7 7?& CI Not Applicable
ap Country %pag ; -) Countiy/q 5. Certificate of Status Desired ?g';?q lﬁ::ﬂti”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{T;?NngTHa%lhESYE’ EFVD - * h Street'Address (P.O. Box Number is Not Acceptable) ’ T -
STE. 270
WINTER PARK FL 32785 _ -
City FL Zip Code
e .

8. The above named antity subimits this staterngoft for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida,

- 9 Biaa

SIGNATURE %
Signatura, typed or printec neme ol registered agent and tite it applicable. {NOTE: Registerec Agent signalure required when reinstating) Dlhf

9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $550.00 10. Election C o ) ,

T . 5 ampaign Financing $5.00 may Be

Tax fdmg rgqusrement and elacls 0 do 50. After SEPTEMBER 13, 2000 Min. will be $750.Gﬂ_ Trust Fund Contribution. d 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
TTLE PTSD [ Gelete TILE Llpnange.. [ Aditig
e CUMMINGS, MICHAEL E v A0 L e
smeeooness | PMB 185, 5334 CENTRAL FLORIDA PKWY. STREE Anoress -10/08/00-—Ul1ed==tel
CITY-ST-2IP ORLANDO FL 32821 CITY-ST7-2IP #EEEnS0, TS eekelRE. 70
TITLE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 2 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F - - -
TILE ] Delete TITLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZIP .
TITLE ! O petete TITLE [Jcnange [ Addition
NAME - ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-8T-ZiP
TIME [ Delete TIME [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F § P :

13. | hereby certify that the information suppliet with tris filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang/accurate and that my signature shall have the same fegai effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes & ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if
changed, or on an attachment wiih - ika.ermpowered. /h -ﬁ)y—/n "k?/ Hmm;)r ;

SIGNATURE: ___ = EEQUIRED CI})I? WL, Yy7-294-5257

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '( Date Daytime Phone ¥

CR2E034 (5/00)



