2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107848 May 04, 2000 8:00 am

1. Entity Name

| T XPERTS, INC. Secretary of State

05-04-2000 90112 021 ***150.00

Principal Place of Business Mailing Address
2601 W. AIRPCRT BLVD. 2801 W. AIRPORT BLVD.
SANFORD FL 3271 SANFORD FL 327TM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Rt Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Additional
— ~ _ . FeeRequired_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAUN, LAWHENCE J Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON ST.S UITE 600
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agant signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150,00 i —_— ‘
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10- Erli:ttlgzn(éaénopnezlr?;uz::ncmg O fg{oo May Be
= . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE D O velete TILE <, / oy /—r MThange [ Addition
NAME BURKETT, PATRICIA A NAME a
sTReET ADDRESS | 799 BENNETT DR sweTaooess | @81 W RIRPORT BN
oITY-ST-2IP LONGWOOD FL 32752 CITy-s7-2P SHNFoRD + FL 221711 /
TITLE D [ petete TITLE P/ IE/Change [ Agdtion
NAME BURKETT, RONALD J , NAME
STREET ADDRESS | 700 BENNETT DR srecTancRess | 2501 W. ATRPORT 'BL.\Ia
or-stzP ) LONGWOOD FL 32752 o ST2P SaNForb, Fr. 32771 ,
TILE O Delete me . " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 eletz TILE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplema/al Aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tryslge empowered 1o executs 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 attgchment wi ; dress, with all other like gmpowered.
SIGNATURE: - (4o1) bss-1949
FFICER OR DIRECTOR Data Daytima Phone #

91004 '9/99%

-
’



