~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39585 FILED
o Na(:,n(;vs CEALTY. INC Mar 29, 2000 8:00 am
i Secretary of State
03-29-2000 90050 014 ***150.00
Principal Place of Business Mailing Address
4808 KENSINGTON PARK BR. 2100 TERRACE BLVD.
ORLANDO fL 32819 LONGWOOD FL 32779-4857
Us
AP v RO EN O ER R
&mﬂéﬁy&m@n Qvt, 0y '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59_305?974 Applied For
Or(&!\db . E Not Applicable
Zip Country Zip 1 Country - . $8.75 additional
a 3 8 \q U& 5. Certificale of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SILLIMAN, WILLIAM M
4802 KENSIGNTON PARK BLVD. J

Street Address (P.O. Box Number is Not eptablkelfa)\vd .
ORLANDO FL 32819

Be\ondn FL | &5%

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; ) o )
Tax ﬁlingprequirement and elects tc]:ydo so. ¢ After MAY 1, 2000 Fee will be $550.00 10. -?3::Isgniagoﬁig;ug::ncIng ' fgi;?jqohgaeisse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e D [ Detete TiLE # change [ Adition
NAME REICHE, ROBERT B NAME VA Kmb\ Yo %_rt_'ﬁ\q &
sTreeT ADDRESS | 4808 KENSINGTON PARK BLVD. STREET ADDRESS M'% l'\Q\
orv-srze | ORLANDO FL 32819 CTY-ST-2P OV\QJ\AQ L E a2%19 )
TITLE D O Delete TITLE ) W Change [ Addticn
NAME SILLIMAN, WILLIAM M RAME
staeer aooaess | 4808 KENSINGTON PARK BLVD. stieersoontss GF8 WA KERNS) Poion Rue dinl.
orv-si-z¢ | ORLANDO FL 32819 a5 O\ duey B DIXNY .
TILE VST {1 Delete TITLE HAchange [ Aduition
v CLARK, CHARLES L e 1o Fepyruss boce
STReeT ADDRESS | 7354 SPARKLING LAKE RD. STREET ADDRESS
arv-s-z2 | ORLANDO FL 32819 avs [Orleundo, Y 3983\
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change (] Addition
WAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-7IP
TITLE [ Celete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o & empoweTed 1B execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 1
changed, or on an attachmepi- g

SIGNATURE:

Daytime Phone #

CR2EN34 {9/99)



