2000 UNIFORM BUSINESS REP4RT,(UBR) 2/

. FILED
DOCUMENT # P99000061181 . i
L. Enty Name - May 08, 2000 8:00 am
02-01-2000 90095 025 ***150.00
Piincipal Place of Business Mailing Address
37 NORTH QRANGE AVENUE 37 NORTH ORANGE AVEMUE
SUITE 500 SUITE 500
ORLANDO FL 32601 ORLANDO FL 32801-2458
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
-5 q 35’9 5'914 Mot Appiicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ] Feo Raquired
oo ... .__B. Name and Address of Current Registered Agent 7, Name and Address of New Registoerad Agent
Name o
AGCCO _DAID & NUXOL
. Strget Address (RO, Box Number is Nop Acceptable)
SOUTH ORANGE AVENUE e i an e B0
SUNTRUST CENTER, SUITE 2300 I
0 DO FL City Zip Code -
ORian e FL | 2585/
8. Tne apove namext entity submits inis statement for ine pusepse of changing fis registered office or registered agent, or both, in the State of Florida.
SIGNATURE J j/ 7Z”£
Signature, tybed or printed name of registared agent 4nd Ltie if applicable. {NOTE- Registered Agent swynallirs required when reinstahng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elacts ie do s¢. Aftor MAY 1, 2000 Fee will be $550.00 o T ection Camp algn Ff:nancmg O $5.00 may Be
o -5 rust Fund Contribution. Added o Fees
{See criterla on back) 0 Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME D 3 Defete e D) Change [ Addiion | &
HAKE NUXOL, DAVID £ NAME il
streeTa00ness | 645 TERRACE BLVD. STREET ADDRESS §
orv-st-ze | ORLANDO FL 32601 CIRY-T-2P |
o
TIE ] petete THILE [l change [ Addition | O
WAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-19 - |. . -- - - ST 5T-2P R —
TME 1 petete THiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-2tP
TITLE U3 Detete TITLE (Ochange £ Addition
NAME ) . NAME
STREET ADDRESS | - STREET ADDRESS
CIrY-S7-2IP CaTY -ST-21P
WE O petete TLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
F'-— ot
THLE ] bekete e [ chenge [ Addition
NAME RAME
STREET ADBRESS STREET ADCAESS
ClTY-ST-2P 1 CITY-ST-21P
13. | hereby centity that the infermation supplied with 1his fling does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | funher cartify that the information

indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eflect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of oh an attachment with an address, with all gther ke empowered.

SIGNATURE: Yo Pt j / 47@'%1‘4 Lf - R8s-733¢C

AR - M0 OF si NGOFFICER)JREED Daytime Phone #
JK?""\

\Q@J E N i lor Jaa—




