2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004161

1. Entity Name

OLD MOUNTAIN ORLANDO, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90053 004 ***150.00

Principal Place of Business Mailing Address

C/O CABOT. CABOT & FORBES G/O CABQT. CABOT & FORBES

99 SUMMER ST., SUITE 910 93 SUMMER ST.. SUITE $10

BOSTON MA 02110 BOSTON MA 02110-1248

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For

13 3?83354 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired (] fgg?q L’:’i‘:’edd“i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

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.

Name

Street Address (PO, Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
]
) N L ] ! m
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 1. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elscts tc do so. After MA[Y 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. g Added ta Fees
(See criteria on back) O Make Checl-‘; Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
;e PD [ Delete e [Jchange [ Addition | &
e PIROVANO, JOHN A i g
STREET ADDRESS | 551 5TH AVENUE STREET ADDRESS 2
CITY-51-2P NEW YORK NY ) CITY-$T-2IP §
TTLE VD - 7 Delete TITLE [ Change [ Addition | O
. NAME FIELD VI, MARSHALL - HAME
STREET ADDRESS | 551 §TH AVENUE STREET ADDRESS
CITY-§T-2P NEW YORK NY CITY-ST-2IP
| e Vo7 - - - ) O Delete e [ change [ Addition
. NAME HALSEY, WILLIAM A. , HAME
sTreeT AcoRess | 551 FIFTH AVENUE STREET ADDRESS
CiTy-ST-2IP NEW YORK NY CITY-§1-21P
TLE S [ Delete T [ Change [ Addition
RAME SVEC, CHRIS NAME
STREET ADCRESS | 225 W WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemgetal dgort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver -/ gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stee prpowered to executa this
address, with all other like ega

;=70 John A. Pirovano 1/27/00 617-737-4999

Date Daynme Phone #




