FILED

DOCUMENT # V28263

1. Entity Name

AKERMAN, SENTERFITT & EIDSON, P.A.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90095 045 ***150.00

5
2000 UNIFORM BUSINESS REPORT (UBR)
|
f
|
l
!
|

Mailing Adcress

i
255 5 ORANGE AVE
17TH FLOOR

ORLANDO FL 32801-3445

Principal Place of Business

255 5 ORANGE AVE
17TH FLOOR
ORLANDO FL 32801

822456

e LRI

|

IWLARMAR A

2. Principal Place of Business

Suite, Apl. #, etc. Suiteiz. Apt. #, ete, DO NOT WRITE iN THIS SPACE

1]

City & State City;& State 4. FEI Number 59-31 17860 Applied For
| Not Applicable
- T " T - —
7P Couniry P | Country 5. Cerliicate of Status Desied ~ []  90-79 Addiiona)
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
!
NADEAU, ROBERT B. ) Street Address (P.O. Box Number is Not Acceptable)
C/0 AKERMAN, SENTERFIT !
255 SOUTH DRAND AVENUE, SUITE 1700 |
ORLANDO FL 32801 | , .
l City FL Zip Code
8. The above named entity submits this statement for the purp(i)se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of ragistared agenl and titte if app;cabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
8. This corporalion i Sligible to satsfy Its Intangible FILE NOW1!! FEE IS $150.00 10. Election ¢ .
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trig'tlg:ndag];?:igguhg: neng f(%gqohgy Be
= . es
{See criteria on back) o O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ™v I 50 Delete TILE ' J Clcrange & addtion | &
NAME BROWN, NINA K | NAME PETER 0. LARSEN e
sreeetapoeess | 6342 SW 109TH ST | STREETADDRESS | 500 LEMASTER DRIVE 3
orvst2p | MIAMEFL i are-st2¢ | JACKSONVILLE, FL 32082 &
TITLE D ! K Delete TITLE Cchange  [J Addition | O
NAME AWNER, JONATHAN L. | NAME
street aporess | 6120 MOSS RANCH ROAD ‘ STREET ADDRESS
GITY-ST-2IP MIAMI FL 33186 . ~ '%*— S CITY-5T-ZiP ™~
TILE v ‘ [ Delete TITLE {JChange [ Addition
NAME GOLDBERG, MICHAEL 1. | NAME
stheet aoress | 20131 NE 2187 AVENUE | STREET ADDRESS
arv-st-2¢ | NORTH MIAMI BEACH FL 33179 1 Cy-sT-2p
THE v I [0 pelste e Clchange [ Acdlion
NAMIE CULPEPPER, P. BRUCE j NAME
smeer aooress | 1117 CARRIAGE ROAD ! STREET ADDRESS
orv-s.7p | TALLAMASSEE FL 32392 J CITY-ST-2P
TILE D ‘ ﬂ Celete TLE {Ichange [ Additian
NAME HURT, RICHARD T. \ NAME
sreer apoess | 407 SPRING VALLEY LANE | STREET ADRESS
arv-stze | ALTAMONTE SPRINGS FL 32714 | CiTv-57-2P
TLE SVD | [ Detete TITLE v ] Change [ Addition
NAME MELLEN, Il R | NAME
sTreet aporess | 9003 CLASSIC CT ) STREET ADDRESS
CITy-§T-2IP ORLANDO FL . CITY-ST-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
indicatéd on this report or suppiemental 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 corparation of the receiver or Irustee empowered to gxecuie 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 attachgpept with an address, with all ojhér like gimpowered.
1. de . Vvp (169) ¥ >
Al T - Uo7 14386
SIGNATURE: 2 Dt 3-00  [He7)8Y3-786
¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie T Deyume Phons ¢
ORERT I,. MELLENLIII, VP

t



