2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93105 May 19,2000 8:00 am

R. GREGORY COLVIN, P-A i Secretary of State

05-19-2000 90884 001 ***300.00

Principal Place cf Business Mailing Address
605 E ROBINSON ST 605 E ROBINSON ST
STE 720 STE 720
ORLANDG FL 32801 CRLANDO FL 32801-2047
us us
TR R A T, RKCRTR DR AR
1 E . AN ¥ 0T SH\D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
- " = - = - - [s] . oL _MO [}
COLVIN, R. GREGORY 2 Cate 00T ol
: T treet Address (P.O.(&Q)ﬂum s Mot Acceptable
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ORLANDO FL 32803
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B. The above named entityBubmit, is%nt the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
i
SIGNATURE
Signfture, typed or printed ame of registared agent and tie If appiicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
i ior is eligi isfy | i i LR ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr At
g re ust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE D 1 Delete it3 @Change [ Adgtion | R
HAME COLVIN, R. GREGORY HAME % . @
stReeT aooRess | 605.E-ROBINSON-STSTE-700— sTReer apoess |\ (XY e . \NSON <t 3
CTY-ST- 29 ORLANDO FL 32801 CITY-ST-2IP w
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TITLE 1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2P
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-8T-21P CITY-ST-21P
TINLE [ Delete TITLE [l Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delate TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP /
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GiTy-5T-7Ip
13. | hereby certify 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 information
indicated on this report or supplemental report is_ trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver pr trust ered ta exacute 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 attachmen/t, th gn | ether like empowered.
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