’2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04489 Jan 25, 2001 8:00 am
1. Eniiy Nama Secretary of State
Principat Place of Business Mailing Address
800 INTERLACHEN AVENUE 111 NORTH QRANGE AVE.
WINTER PARK FL 32789 SUITE 1200
ORLANDC FL 32601 800”9575
e LS AR
804 Golfpark Drive
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3103149 Applied For
Celebration, FL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.H?5 Addiﬁonal
34747 [ISA Fee Required
- 6__Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂ%ghm%ng AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 , |
City FL Zip Code

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, typad or printed name of registered agent and titla it applicable. (NOTE: Registarad Agent signature reguired whan reinstating) DATE
. o e . "
9. $h\s corporation is eliglble to satisfy its Intangible FILE NOWIT FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 T Tt O
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PTD [ Delete TMLE ﬂ Change [ Addition
NAME HELLER, WAYNE NAME ‘
STREET OOAFSS | 800) INTERLACHEN AVE STRETAOSSS | 804 Golfpark Drive
orv-sT-2¢ | WINTER PARK FL 32789 S-St | Celebratiom, Florida— 34747
THLE VSD [ petete TITLE Change [ Addition
HAME HELLER, JUDY NAME '
STREET AD0RESS | @06 INTERLACHEN AVE sweeraoress | 804 Golfpark Drive
ONV-S$T-2° —~| WINTER-PARK-FL-32789: -~~~ ~— .- :-- .-~ . . QOS2 | Celebration, Florida 34747
e [ oelete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fif
indicated on this report or supplemental report is true
of the corparation or the receiver or trustge empoweredg
changed, or on an attachment with an ress, with all oe

ing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢entify that the information

rate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0060767

CR2E034 (10/00)



