‘2000 UNIFORM BUSI

NESS REPCRT _(UBR)

DOCUMENT # P99000082840

4/

FILED
Jun 08, 2000 8:00 am

1. Enlity Name
BRUNO WHITE POST, INC. Secretary of State
04-28-2000 90091 005 ***150.00
Principal Place of Business Mailing Addrass
7580 UNIVERSAL BLVD.. SUNE 520 7600 UMVERSAL BLVD.. SUITE 520
ORLANDO FL 32835 ORLANDO FL 32819-8956
2. Principal Place of Businoss 3. Maiing Address H"""' ”I ||"| ““l " ||” "III I I I' Im |||’| "" I"I
Suite, ApL. #, elc. Suits, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LR, 9537 Not Applicable
Zip Couniry ' Zip Country » $8.75 Additionat
__,, . 8, Certiticate of Status LEi"Bd EI Fee Raquired... . - 1
6. Name pnd Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
PODMEN[K’ JOHN Street Address (P.Q. Box Nurmber is Not Acceptable)
o 213 CRANBERAY.LANE - — .~ o . — R e -—
BRANOON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Btate of Florida,
SIGNATURE
Signature, typed or printed nama of rag stored agent and Bt i applicanis {NOTE: Registarad AQA $iGNINTS required win MR sLaing) DATE
9. This corparation is eligible to satisfy its Inlangible FILE NOWN! FEE IS $150.00 10. El » i Finane
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ T:z:lg: niacr:n;?ﬁ;ﬁg:‘a‘ncmg mqomaa
{See criteria on back) Maka Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O Detete me Clchange ] Addition §
HAME ANGLIN, FRANKLIN C NAME e
STREET ADORESS | 7680 UNIVERSAL BLVD., SUITE 520 STREET AOCRESS 2
cmy-s1-2¢ | ORLANDO FL 32835 CITy- §1-2iP 'é-'
ME D O Delete e [ change  [J Addltion | G
NAME VAN HOUTTE, DAVID T NAME
sTreer aboeess | 7680 UNIVERSAL BLVD., SUTTE 520 STREET AUDRESS
City-51-2IP _DRLANDOQ.FL.32835 —_— . - . “OTY-5T-ZP, — e - - —— . = —
TIE 1] 3 Detete TNLE O Change [ Addition
NAME WHITE, TERAI NAME
sTeeT ADDRESS | 559 FOGGY CREEK RD STREET ADORESS
crv-si-2¢ | DAVENPORT FL 33837 om-1-2°
T D D—DEIEIE =~ TITI'.E—' - D - T T e [ Crarige DAddIUQI{ —
HAME BERGLUND, LORR} NAME
sTReeT anoress | 42745 LOWER RIVER BLVD. STREET ADDRESS
or-s-2¢ | ORLANDO FL 32628 . oTY-§T-2P
TITLE [ oelete MmE O Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-87- 2P CITY-5T-2P
TIE [ belete e O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CHTY.ST- 2P
13. | hareby cerlify that the information supplied wilh this fiing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Blogk 12 it

changed, or on an attachment with an address, with all other like empowered.

4‘/‘ =il ';'\p : } /
SIGNATURE: DN B T hrae odm er 1 K Hliglop  4p7-352.5555
D TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR L Daytrre Phona #

-




