2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOCUMENT # P99000107781 Mar 01, 2000 8:00 am

Entity Name

:3/2STORS.COM OF ORLANDO, INC. Secretary of State

03-01-2000 90044 024 ***150.00

st Place of Business Mailing Address
NORTH QRANGE AVENUE SUITE 200 20 NORTH ORANGE AVENUE SUITE 200
TTTTFL 32801 ORLANDO FL 32801 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59- 3/ R&Q7 Not Applicable

ap Country 2o Country 5. Ceriificate of Status Desired 1 ?g'g?q tﬁ:j:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUWERHELD' BENJAMlN P Street Address (P.C. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE SUITE 200
ORLANDO FL 32801
City FL Zip Code

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

Signauwrs, typed or printed name of registered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE

This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . o )

. . 0. Election Cam F

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trigtlgznda(:;a:‘r?bnuti:: neing O f?d'gﬂohg?és &
{See criteria on back) | Make Check Payable to Department of State

QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

D O Delete TITLE [0 change  [] Addition
oz ZEPF, J. STEPHEN NAME
enaces | 90 NORTH ORANGE AVENUE SUITE 200 STREET ADDRESS
ORLANDO FL 32801 CITY-ST-2P

[ Delete TILE [J Change [ Addition
RAME
STREET ADDRESS
g e CITY-ST-2IP

[ petete TME . [ Change [ Acdition
- NAME

ST ANMERSS STREET ADDRESS
sT-Ip CITY-ST-2IP

O oelet TTLE [ Change [ Addition
- NAME
IR I STAEET ADDRESS

CITY-57-ZIP

B [ Delete TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-ZIP

3 Celete TILE [ Change [ Addition
- NAME

L APRILT STREET ADDRESS
TP I CITY-S7-2IP

HepiET W sediling coes not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental report is true anM accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered 1 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
it her (ke empowered.

J. Stephen Zepf  2/22/00 407-841-4755

= | hereby certify that the informati
indicated on this report or supig
of the corporation or thaJgeceivy
changed, or on an aitd 5

FED O PRINTED ans GFFICER OR DIRECTOR Tate Daytime Proee #
——

CR2E034 (9/99)



