2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063901

1. Entity Name

HIAWASSEE PLACE, INC.

Principal Place of Business

201 E. PINE ST.. STE. 1200
QRLANDO FL 320801

Mailing Address

201 E. PINE ST.. STE. 1200
ORLANDO FL 328012725

2. Principal Place of

7575 br. Philli ps Bl

3. Mailing Address

B0 751S

2550

) _br. p/’li//i’PSB/
Ulte.: %gzb

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90077 017 ***150.00

ADDZ2HEN

DI

DO NOT WRITE IN THIS SPACE

i

I

City & State City & State 4. FEI Number Applied For
(1(1 Mdo, F' L Orla/nd 0L FL— ‘f)qf 5588 7&5 Not Applicable
Zip / Country Zip | 4 Country o ) $8.75 Additional
3 Zg !q u% 528 I.:i (5 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . P - Name - . - -
Mare SKorman

FINCH, PHILLIP R
201 E. PINE ST, STE. 1200
ORLANDO FL 32801

LA p Ry TP Blvd. #226

Orland

FL | 35%19

0

TB. The above named entity submy

Presioas

his statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

/0/D

SIGNATURE

3)

(NOTE: Registerad Agent signature required when reinstating)

neated

tad name of ragistered agent arl hille it apphicabla,

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Checlc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0] ‘ ﬂ' Defete TILE Pres: den -+ N Change [ Addition

NAME FINCH, PHILUP R NAME Marc Skorman

sTReET DRESS | 201 E. PINE ST., STE. 1200 STREETADDRESS | 49 2.6 Latke Tsile worH Ct.

CITY-57-2IF ORLANDO FL 32801 cITY-ST-2P windemere, FL 34 18¢ ‘J
KE O pee T Vice fresident hange Y] Adttion

NAME NAME Kevin S ko moan

STREET ADDRESS STREET ADDRESS 720 Lake jslewa@% 4.

CITY-ST-21P CITY- $T-ZiP whindermere, ¢ BHI8 e

TITLE 8 pelete TIE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2F

TITLE [ pelete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

THLE 1 Detete TIME [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

T [ celete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CTY-ST- 1P

changed, or on an attachment with an adgfg

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpawered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empowered.

B PV D 59 35,-349%

SIGNATURE: d

TYPED OF_PRINTED NAME OF SIGNING UFFI(F }2 DIRECTOR
! 4

¥ OPosn B
LW Py ¥ LSV T .

—
251 d

7’/ o/ o

HLaa

Dayume Phone #

CR2E034 (9/99}



