2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # V74264 May 01, 2000 8:00 am
. Entiy Name Secretary of State

Hocipal flace of Busingss Mailing Address
COMMODITY CIR 8669 COMMODITY CIR
SHTTFL 32819 ORLANDD FL 32819-9003
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  poR169471 [_|Anplied For |
¥ - [ [NaTAppicabie
Zi t Zi Count i
i Country P ourwry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, BYRD F JR Street Address (P.0. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801
City . FL Zip Cede
8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ™ .
SIGNATURE
Signature, ped or printed name of registerad agent and title if applicable. {NOTE. Ragistered Agant signature requured when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. - . tion C. aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;lggndagpn tirﬁs P cing - ded.eOthohg); fe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML oP 1 Delete TLE O Change (] Addition | &
NAME EARL, ROBERT | HAME %
sTREET ancRess | 8669 COMMODITY CIR STREET ADDRESS &
crv-st-2p | QORLANDO FL. 32819 CITY-57-21P o
c
THLE VD O3 Delete TTLE I Change  [J Addition | O
NAME AVALLIONE, THOMAS Q NAME
sTaeeT aooress | 8669 COMMODITY CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 y R cry-sT-2P -7 T =
TLE VSD ™ elete TITLE Vs [J Change Mﬂition
NAME JOHNSON, SCOTT E NAME Mark 5. Helm
stheeT noress | 8669 COMMODITY CIR STREETADDFESS | Blo® Commoanty Circle
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-20P Oriando ,FL 3289
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
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
indicated on this report or supplemerttal report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustse smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
w AN s s s T l
SIGNATURE: WSl -2 & ST homas:kvallone Yliy Joo
- PEDDR OFFICER OA DIRECTOR Y U Data Daytime Phona #




