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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18411 Jan 29, 2000 8:00 am
1. Entity N :
OWEA VIDED, ING Secretary of State
! ’ 01-29-2000 90026 042 ***150.00
Principal Place of Business Mailing Address
1300 PALM BAY RD 815 EYRIE DR
PALM BAY FI, 32905 2 ¥
us OVIEDO FL 32765-8602 9 1 U Juy
us
F e > RN R OARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numbf:r £9-3108515 i !ﬁi:"ﬂ‘e‘“:‘”
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
BURRIS, GREGORY F. " Sireat Adress (PO, Box Number s Not Accepiadle)
2400 N FORSYTH RD RIS EYRIE Dr. o St 2
SUITE 202
ORLANDO FL 32807 ‘
c ’
Y ouwienn, FL | “55%0 <

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

T

= SIGRATURE =2 W=
Signature, t¥bed or printed pefne of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) tATE 7
[ 4 - o o
9. This corporation Is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Einanci
Tax fiing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tnejzt‘(lz: rgiagf::lr?;utirn neing O i’s&gﬁohgzige
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
e DP O pekete TLE Ol Change [ Addition

NAME BURRIS, GERGORY F.
STREET ADDRESS | 815 EYRIE DR STE 2
CITY-ST-2P QVIEDO FL 32765

NAME
STREET ADDRESS
CITy-5T-2IP

|
TITLE [ Detate TIME O cnange [ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CiTY-§T-2IP
TNLE [ Delete TIMLE [ change [ Acdition
NAME - : - - - NAME ; T T TERTESeT
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oY -81-7iP
TMLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE [ Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with thig fiting does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 gr trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment an addrass, wilh all other like empowered. .

U CRUIRED 2 //5 o S0I308 N7/
Date Daytime Phone #




