2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109229
DOCUN 9 Feb 10, 2000 8:00 am
MAHER, GIBSON, GUILEY AND MAHER, P.A. Secretary of State
02-10-2000 90064 020 ***150.00
Principal Place of Business Mailing Address
%0 E. LIVINGSTON ST.. STE. 20 90 E. LIVINGSTON ST.. STE. 200
ORLANDO FL 32801 - T ORLANDO FL 32801
. -opee ‘. . . - -._ . P , N ) )
E R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
gae 3 b l 3 90 q Not Applicable
Zip Country Zp Country 5. Certifica'te of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- 3 T - g s _— e - - Name - - .. - - . -- -
MAHEH, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
90 E. LVINGSTON ST., STE. 206
ORLANDO FL 32801
Cit Zi d
n ity FL ip Code

2.%3.00

9. Iz;sﬁc‘:;rporat\c.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaneing $5.00 May B
g requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE W £ Delete TITLE (O Change {1 Addition | -
NAME MAHER, MICHAEL C NAME -
streer anoress | 90 E. LIVINGSTON ST., STE. 200 STREET ADDRESS ;
CITY-5T-2IP ORLANDO FL 32801 GITY-ST-2IP )
TITLE O Detete TITLE [Ochange ] Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME —-— ——fr v JR—— . - — P . - a—- - - NAME o] m T e - - TT el eE - .- - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE [ pefete TRLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
TITLE : 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TITLE O petete TITLE [(J Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and thalssey=ssgnalure shall have the same legal effect as If made under cath; that ¢ am an officer or director
of the corporation or the recelvegfr trustee empoweredh execute this refort as reg uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Mith an address, with gff other like empovf

SIGNATURE:

.- TS

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED Daytme, Phone &

LLn= :
bt B | '%fa o8 G!



