2000 UNIFORM B_USINE§$=REPORT (UBR) FILED

DCUMENT # V57050 /" Feb 15,2000 8:00 am
e | Secretary of State

~AL PROPERTY SPECIALISTS, INC. 02152000 G000 044 150,00

Py P:ac.eofBQéi?wéss Mailing Address
i?4 WHISPER LAKES BLVD.
--ANTY); FL. 32837

§12007

Principal Place of Business 3. Mailing Address
2124 WHISPER LAKES BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State o City & State 4. FEI Number Applied For
ORLANDO, FL 59-3141256 Not Applicable
Zi Countr Zi Countr iti
P 4 '3538352 ¥ 5. Cerlificate of Status Desired O ?ese'g;‘ﬁ'rj:étm"al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

wri1ER, WILLIAM E. )

~mimiks, MCEWAN, MARTINEZ, LUFF & DUKES, PA
% E. CENTRAL BLVD.

TLanma, FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistersd agent and bife if applicable (NOTE: Registered Agent signature required when remsgtating) DATE

This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back} O
o " OFFICERS AND DIRECTORS i K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

PVST [ Delete TIME [ Change [ Addition

CHARRON, ALAN C. NAME

"""| 2124 WHISPER LAKES BLVD. STHEHORESS

ORLANDO, FT. 32837 il
O pelete TITLE [J Change [ Addition

NAME

Do STREET ADDRESS

ST e CITY-$7-2IF

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

S -—— — i lDelete . fvme [ R [ Change [T Addition ;
RAME

STREET ADDRESS
CITY-S1-21P

- D Delete TITLE D Change D Addition
) NAME

anneug STREET ADDRESS
ST-2IP CITY-ST-2IP

D‘ Delele TITLE [] Change [ Addition
NAME

APNBEGT STREET ADDRESS
ST-ZF CITY-ST-21F
[ Delete TITLE [J Change [ Addition
_ NAME
ANMBELE STREET ADDRESS
i CImy-81-2IP

e
a

=4

ing Aoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
at my signature shall have the same legai effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
other like empdwered.

iy /= 3/-00 (407) 438-4575

SIGNATUyJ\ND WW OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daylime Phone #

| hereby certify that the information suppli
indicated on this report or supplemental rfpo)
of the carporation or the receiver or trug
changed, or on &n attachment with an




