2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089409 FIED
1. Emity Name Rl May 04, 2000 8:00 am
COHENIZER, INC. Secretary of State
05-04-2000 90111 005 ***158.75
Principal Place of Business Mailing Address
5728 MAJOR BLVD.. STE. €50 5728 MAJOR BLVD.. STE. 650
ORLANDO FL 32819 ORLANDO FL. 328157961
A s AU LN R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5'0]- Zé[ L/OL/ Not Applicable
Zip Country Zip S B 5. Cerificate of Status Desired _ B/ fgf;’esc‘ﬁf’e‘g‘ic’"a',
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITE, ROBERT G JR. Street Address (P.Q. Box Number is Nol Acceptable)
C/0 KIRKPATRICK & LOCKHART LLP
20TH FLOOR, 201 S. BISCAYNE BLVD.
MIAMI FL 33131 Ciy FL [ =

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tte It applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation is ligible to satisfy its Intangible M FEE IS $150.00 . I .
Tax ﬂiingprequirememgand elects 1(f3yd0 s0. ’ Aﬂefl;ﬁr?vgoeﬂ Fee wSiIE$be $550.00 10. _l';'iecuon Campalgn Elnancmg $500 May Be
o TE : rust Fund Coentribution. | Added to Fees
{See criteria on back) 8 Make Check Payabie to Depariment of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11/
TILE o [ Delete TILE FTs [ Change  [IAddition
NAME R NAME Cteven & Leh
STREETADDRESS | STREETADDRESS | |O0228 B Tree (_ane
CITY-ST-7IP CITY-5T-2P winc’gz"m F:(__ 247 5(4
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- $T-2P
TILE [ Detete e o o T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TITLE O petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP

13. | hereby certify that the informggion supplied with this 1i|in§ daes not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this report or s [ ' etal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Y]

of the corporation or the recg Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm{m

SIGNATURE:

Hn address, with all other like empower,

" %é@m | L/I / 21/zec0 o)- SH -3¢

Data Daytnme Phona #

I s L ey
;j\:f—-"\\t w Pl 2k

PR "‘ D TYPED OR PRINTED NAME OF SIGNING OF




