2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name May 15, 2000 8:00 am
05-15-2000 90148 043 ***158.75
Principal Place of Business Mailing Address .+ »
2228-C WINTER WOODS BLVD PO BOX 941984
WINTER PARK FL 32792 MAITLAND FL 327941984
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FES Number Applied For
59—3105694 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m $8'75 Additional
Fee Requirad
" "'6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Reglstered ‘Agent
MName
MURRAY’ JAMES K Street Address (P.O. Box Number is Not Acceptable)
2228-C WINTER WOODS BLVD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. o ‘_!
ok ol 1
SIGNATURE
Pt T el Signa_tj.l[.a_‘ l’ryped of printad name of registerad agent end ti:le’»f ?ppﬂc{ahla . {NQTE. Registered Agent signature required when reinslating) DATE
Wi T e hgeeite e T, R I T
i ion is eligi isfy i i m
9. 1h|sf$orporat|9n is ehglbl: t? s?u?fyc:ts Intangible FILE NOW!Y FEE IS_H$150.OG 10, Election Campaign Financing $5.00 May Bo
ax filing reguirement and ¢lects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DST 71 Delete TITLE D change [ Addition
NAME MURRAY, JAMES K. NAME
sTREET AoDRess | 2228-C WINTER WOODS BLVD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-1IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
me O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TILE [ change [ Aadition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITy-S7-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this tiling dogs not qualiy tor the exemption stated in Section 119.07(3)(i), Forida Statutes.  further certity that the information
indicated on this report or supplemental report is true and acchrrate 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 or frustee empowered 1o exefute this report as, reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.
Pt SR S - L
SIGNATURE: Jame8jik:/Muffay . 04/14/00 407-331-6681
SIGNATURE AND TYPED OR PRINTED nrﬁs oF ieume OFFICER OR DIRECTOR / Date Daytme Phone #

Vi



