2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067545 FILED
1.;:1"3!'?;\;“!8! TY & COMPANY Il INC Apr 10’ 2000 8:00 am
“ ' ecretary of State
04-10-2000 90164 010 ***150.00
Principal Place of Business Mailing Address
400 S. PARK AVE.. STE. 220 400 S. PARK AVE.. STE. 220
WINTER PARK FL 32789 WINTER PARK FL 327894320
F o s IR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
5?"3-5- ?0? (7/5- Not Applicable
Zie Country Zip Country 5. Cerificale of Status Desired d $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' o " Kobeet “JT Juatty T

BUILDER, J. LINDSAY JR.

369 N. NEW YORK AVE. DR ek *Sf’}f"-‘:“?’f’f-'f Ste. K5

WINTER PARK FL 32769
City %o?de
7AmeA FL |85&0
8. The above named entity submitgthis s| ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 1 y/y 00
Signan,re, typad or printed name of regfslefad agent and hitle it applicable. (NOTE: Registered Agent signature reguirad when reinstating) LTS3
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [T Delete TTLE f’ ] Change mddiliun
NAME FINDURA, MARK L HAME
smeeTaporess | 400 S. PARK AVE., STE. 220 STREET ADDAESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-§T-2IP
TITLE D [ Delete THLE ST [ Change EAddition
NAME TWITTY, ROBERT J NAME
streer anDress | 2502 ROCKY POINT DR., STE. 895 STREET ADDRESS
CITY-ST-2P TAMPA FL 33807 CITY-ST-2IP !
TWIE - ——m . =~ ] Dgigtp = ——- TTE e - - - .. [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2IP CITY-S1-2P
TITLE 1 pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-2IP
e £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apMaccurate ang.that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empgw Clellls report as required by Chapter 607, Florida Statutes; and that my nams appears In Block 11 or Block 12 if
changed, or on an attachment with an addres il ike"ampoweread.

SIGNATURE: 5 2 b I/ Rzl idsked I “fm@y (/:/%a J13-081-£ 767

SIGNATURE AND TYPED OR PRINTED WF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



