_..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14155 Mar 07F 12161;:)]0)8-00 am

THE SUZERAIN GROUP, INC. Secretary of State

03-07-2000 90092 040 ***158.75

Principal Ptace of Business Mailing Address

255 S. ORANGE AVENUE P O DRAWER 1793

SUITE #%60 ORLANDO FL 328021793

ORLANDO FL 32801 us UUUUUY v
us

T T RN AR
255 South Orange Ave.

CR2E034 (9/99)

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 750
City & State City & State 4, FEl Number Applied For
Orlando, FL 53-3106876 Mot Apphcable
Zip Coun:ry ip Country 5. Cerlificate of Status Desired ) $8.75 additional
32801 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
SCHMIDT' MICHAEL H. Street Address {P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE 255 South Orange Avenue
SUITE 980 ,
ORLANDO FL 32601 Suite 750 ‘
City FL Zip Code
Orlando 32801
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registerad Ageni signature required when renstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - e
10. Election Campaign Financin,
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TrustIFund Cozt‘r?butit‘)n. ne O fg’gﬂ;g:‘ésae
(See criteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e Kl change [ Additicn

NAME SCHMIDT, MICHAEL H. NAME :

smeetsonkess | 255 S ORANGE AVE S60 s |255 South Orange Avenue, Suite 750

CITY -57-21P ORLANDO FL GITY-ST-2Ip +lando , FL 32807

TITLE D [ Delete TTLE ) Change [ Addilion

NAME WILSON, JOHN A. NAME .

STREET ADDRESS | 255 S ORANGE AVE-S980 - e smeeraonress-| 255 South Orange Avenue, Suite 750

CITY-57-2IF ORLANDO FL arv-s-2¢ - [Orlandeo, FL 32801

TIMLE [ Delete TILE [ change [ Aguition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE O celete TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IP CITY-S7-2IP

THLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TILE [ elete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

I -31-21P n P C\W*ST-I\P/

13. | bereby certily that the informplig SUpRAET with this filing dods not qualify for the exgsrstion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suf el repog s t d acghyrate and that my.sieffiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei}d 5 gl %< required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

SIGNATURE: PN e CNUFz Michael H. Schmidt 01/28/00 407-540-1400

Date Daytime Phona #

L

‘



