2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50793 FILED

1. Enity Name Mar 03, 2000 8:00 am

SCHAFER, MITCHELL & SHERIDAN, P.A. Secretary of State

03-03-2000 90254 008 ***150.00

Principal Place of Business Mailing Address
200 E ROBINSON ST 200 E ROBINSON ST
STE 700 $TE 700
ORLANDO FL 3280t ROLANDO FL 32751-5627
us Us
830 S-Ordando fve. | &00°S" Odands Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 100 urte 100 —

City & Stay ity & State 4. FEI Numper
( aa_f p F L v M‘laﬂ ; FL 59-3133316 Not Appiicable

$8.75 additional

‘Zigp Z_T Sl Country U 8 ‘_22375_,/ Country US 5. Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“C'HELL’ JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON ST
STE 700
ORLANDO FL 32801 o FL [Zrow

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, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agert signature reguired when reinstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .I?rl:’:: \gsn%aén;eilr?bnuﬁgnnanmng O fc?dgiqohg%?e

(See criteria on back) | Make Check Payable to Department of State
11, "~ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE ﬁ FD P ®Trange (] Addtion
NAME MITCHELL, JOSEPH P. NAWE M chell A Joseph
sTreeT aooress | 2307 HURON TRAIL stheeT anoress | § 2D aa_]ahad,
orv-s-2p | MAITLAND FL av-stzk | (aaHland, FL Z2775]
e VSsD O Delste e VSbT, M Change [ Addition
e SCHAFER, MICHAEL R. we  |gchafer, mithael -
STREET ADDRESS | 816 SWEETWATER ISLAND CIRCLE STREET ADDRESS | D Inwla.Ken Rd
GITY-ST-2P LOGNWOODFL CITY-ST-ZIP Ovlandn. FL 3280 + )

i CoTT T ¥

STD - — — — o -7 e [ Addit
;:;i SHERIDAN, STPEHN J (7 Deicte LZ;E ‘-I"GQ-I.DA'N'; STEPHEN 78 hange ition

steeeT aboress | 16 EHATHER GREEN CT shee aooress | G5 O 1 60\!\3an W@.y

ow-si-ze | OCOEE FL ewsee | Wipdermere, L 3418k

CITY-5T-2P CITY-5T-2IF

TILE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TLE [ Delet
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE O cChange [ Adaition
NAME

STREET ADDRESS
CITY-81-21P

TITLE ] Delete

NAME

STREET ADDRESS
CIY-$T-2IP

TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

AN :T_sw\ v 2-28 0> Yo7-835-323 >

F SIGNING OFFICER OR DIRECTOR i Date Daynme Phone #

SIGNATURE: __ Waitil 12

SIGNATURE AND TYPED CR FRINTED NAMI

CR2E034 (9/99)



