2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- Z00270

1. Entity qune . . SECRE"" )
THE PILOT GROUP, L.C. DIVISION OF COnp onaprins
& )

00FEB -9 gHif: gy

Principal Place of Business Mailing Address
~255 S ORANGE AVE 255 5 ORANGE AVE
ORLANDO FL 32801 ORLANDO FL 32801-3445

s RN

P.O. Box 1907
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
s
City & State GCity & State 4. FEI Number Applied For
Orlando, FL 59-3024491 Not Applicable
Zip Country Zip Country : . . 5.00 Additional
, ) 32802-1907 USA ‘ 5. Certificate of Status Desired ?ee Requiredl !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . ’ ’ ; N Name T
SENTERF“T‘ DONALD T Street Address {P.O. Box Number is Not Acceptable)
255 S ORANGE AVE
FIRSTATE TOWER
ORLANDO FL 32801 City FL | ZpCode

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
. Signatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE M ’ - Oopexete e Oevamge (O Addrtien
NAME AKERMAN, SENTERFITT EIDS WAME
swReeT ADoRess | 255 S ORANGE AVE STREET ADDEESS
CITY-ST- TP ORLANDQ FL CHY-8T-21P )
TERE M , ] petete TITLE [Jchange [ Addition
HAME MILLER HAMILTON SNIDER . NAME O
STREEY ADDRESS | 254 STATE ST . STREET ADDRESS ‘ '/W\O
CITY-3T-2IP MOBILE AL ) 7 CITY-BT-2(P QJ
TIMLE M - i " . (3 Detety TME 0 ( change [ Additfon
MAME SENTERFITT, DONALD T KAME
sTheer aooRess | 255 ORANGE AVE STREET ADDRESS
CITY-2T-7IP ORLANDO FL LITY- 8T- 1P
TTLE 7 [ betets TME Jchange  [] Additien
NAE nAME SOO0O0N3149%1 25 ——0
STREET AODRESS | . STREET ADDRESS -02/23/00-—-01092--009 -
CITY-21-TP . cITy-$1-2p . ka5 00 sksS5, 00
THLE e __.."“. . [ peste WILE ] change [] Additien
MAME o Cete e NAME
wmeETagmsgss (o . : STREEY ADDREES
CITY- 3T- P 7 L CITY-§T-2IP
nnE - . [ pelets TITLE [ changs [ ] Addition
NAME . ' NANE -
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-8T-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M% ' o 'dﬁgc@ald T. Senterfitt 02/07/00 (407) 841-2555

“BIENATURE AND TYPED OR PRINTED NAME OF SIGNIAG MANAGING MEMBER GR MANAGER Date Daytime Phone #

1"

CR2E083 (9/39)



