2001 UNIFORM BUSINESS REPORT (UBR) FILED

b}

DOCUMENT # P99000077428 Mar 27, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVE. SUITE 800 255 SOUTH ORANGE AVE. SUITE 800
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailng Address ”"‘l“] Hl m"l “ “ || "“ "W |I | “"L ""' "”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3594848 Applied For
Not Applicable
. e Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
P — —— o . - — N = =068 Roguired_

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BOWDOIN, DOUGLAS i
255 SOUTH ORANGE AVE, SU|TE 800 Street Address (P.O. Box Number is Not Acceplable)
QRLANDO FL 32801

City FL Zip Code

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

SIGNATURE,
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N )
Tax f1ing roquirement 408 elarts 1000 80, After MAY 1, 2001 Fee will be $550.00 10- Flection Campaign tnancing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE O change [T Addition
NAME '| BOWDOIN, DOUGLAS NAME
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, STE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TITLE VD 1 Delete TITLE [ Change  [] Addition
NAME BOWDOIN, W. RODERICK NAME
sTreer ApoRess | 327 NORTH HERNANDO STREET STREET ADDRESS
orv-st-0f | LAKE CITY FL 32056 CITY-§7-2P
THLE T T " Detete TITLE " [Ochage [ Addition
NAME BOWDOIN, ANNE E NAWE
streer ADDRESS | 7500 STATE ROAD 535 STREET ADORESS
GITY-ST-2IP WINDERMERE FL 34786 CTY-S1-21P
TITLE [ pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TLE O pelete TILE [ Change (7] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repg Wpplemental report is trug and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporatio biver ptee em Te, execute this report as required by Chapter 607, Florida Statutes; and that my nargpe appears in Block 11 or Block 12 if
changed, or on/A 2 i & " wi i powared. :

SIGNATURE: : b v v [—22- 2/ 3;300

SIGNATURE AND T‘f D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Fhone #

§

CR2E034 (10/00)



