2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056297 Mar 28, 2000 8:00 am
MARC L. DEMERS, MD., PA Secretary of State
03-28-2000 90006 004 ***150.00
Frincipal Place of Business Mailing Address
£520 ST. PARTIN PLACE £520 ST. PARTIN PLACE
ORLANDO FL 32812 ORLANDO FL 32812-3509 -
630097
T * T g IR
140 €. 2ocewood Wan| 140 £, focrwood Wasp
Suite, Apt, #, eic. T Suite, Apt. #, aic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FElLNumbe Applied For
Winter par |3 PFL‘ Wi nter p&l’k- ' L ﬁ"jsg 1585 Not Applicable
Zin Country Zip Country - ) 8.75 it
%1189 ws A 2y31% 9 W 5. Certificate of Status Desired O ?ee Reqlﬁg?’o"a'
6. Name gnd Address ot Current Registered Agent - 7. Name and Address ot New Registered Agent
i Name T ' . T
Samée,
DEMERS, MARC L M.D. Street Address (P.O,.Box Number is Not Accepiabie)
6520 ST. PARTIN PLACE 140 € . (fou: wonc Wayy
ORLANDO FL 32812 T
Ci Zip Cod
Winter Pork FL [ $35¢9

8. The above named entity submits thys statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

;3o

SIGNATUR!
Sigratura, tyMr ai‘nmwgem ?«iw@pl:caw D (NDTE. Registerad Agenlt signalura required when reinstating) DATE
9. This F:.orporatign is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDIMONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1 Delete e othcer | Divector ® [ Change [ Addifion
NAME HAME Mmarc L. bm'—-"’-“-"\r' .
STREET ADBRESS STReET ADRESS | (M €, O ciew o ad Wovy 29
CITY-ST- 2P CITY-51-20P Wintersr Parle &L =Ry
TITLE . [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete~.- TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7P
THLE O deiete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TOLE {1 thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24p LITY-8T-2P
TITLE : [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Chy-sT-2p CITY-5T-21P

13. | hereby certify that the intormation supplied with this 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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteg empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agfdress, with ali other like empowered.

S I S S
S IG NATU H E :p S.G?\%&\;-&@ épnn%&;ggmm;g ;)F;I%m;mn 5 =
Data aytime Phone #

T T R

CR2EN34 19/9m



