2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 18, 2000 8:00 am
C INC.
ACHMAC ING ecretary of State
04-18-2000 90201 011 ***150.00
Principal Place of Business Mailing Address
111 N. ORANGE AVE STE 1200 111 N. ORANGE AVE STE 1200
ORLANDO FL 32801 ORLANDO FL 32801-2361
428 Fifth Street 428 Fifth Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
Orlando, FL Orlando, FL . 59-3590969 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
32824 |-- -- us - 732824 |- - “- UYS. -~ | B3-Gerificate of Stats Desired o _ Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Harold E. Mcbhaniel
SHAMS‘ MAURICE Strest Address (P.O. Box Number is Not Acceplable)
111 N. ORANGE AVE STE 1200
ORLANDO FL 32801 ,
428 Fifth Street
City Zip Code
_— Orlando FL 32824
8. The above named entity submits this slatement for the Pwpose of ch ts registered office or registered agent, or both, in the Slate of Florida.
April 11, 2000
SIGNATURI — e
i ure, typed or ted istered nd title if licabie. {NOTE: Ragistered Agent signature ired when renstating
HARBLE B MODANTEL . PRESIDENT /DT RECTOR o o e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trszt rlgzndag;ilrigbnulir:ncmg O fdsd.tgﬁohg?;fe
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D /President [ Defets TME [ Change  [] Addition
NAME MCDANIEL, HAROLD £ NAME
sTReET ADORESS | 428 S5TH STREET STREEY ADDPESS
CITY-ST-20P ORLANDO FL 32824 GITY-$7-2IP
TIMLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - CITY-S$1-2IP o . e
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-$T-21P
I TmE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aesurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustee empowered to execule this redrt as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment withgan gafiress, wik all other like empowerad. /
‘ AR50 . April 11, 2000 407-856-10

SIGNATURE: FET ~ d
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFRER OR DIRECTOR Date Daytme Phone #

. 7 IDENT

CR2EQ34 (9/99)

1:



