s

.~ 2001 UNIFORM BUSINESS REPORT (UBR)
1. Entity Name N U D 5 ((L
GF/Orlando, Inc. _ f
Principal Place of Business Mailing Address R
4 2. Principal Place of Business 3. Mailing Address
E 920 West Kennedy Blvd. 3575 Piedmont Road, NE :
Suite, Apt. #, elc. - Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
: _ 15 Piedmont Ctr,, Ste. 930
City & State City & State 4. FEI Number Applied Fof
= Orlando, FL Atlanta, GA ~ 58-2550001 : Not Applicdble
i Zip-~. . Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O
32810 us 30305 us ol o Slatus Tesia - Fea Roquired
1. 7}l zo—== - -~6._Name and Address of Current Registered Agent———- . - - 2--7.. Name and Address of New Regl d Agent
. . | Name
Fran k E. Maloney o ' 7 Street Address (P.O. Box Number is Not Acceptable)
% West Macclenny: Ave.
v Macclenny, FL 32063
. : City FLI 2ip Code
8. The above named enlity submits this staternent for the purposs of changing its registered office or registared agent, or both, in the state of Fiorida. ’
SIGNATURE B z
Signatire, typed or printed nama of registared agent m]m i apphcabla. (NOTE: Registered Agent signature redquired when reinstating) DATE

| 9, Election Campaign Financing $5.00 way B i C Payable:
Trust Fund Contribution. [} Added to Fees el e Sta
10. OFFICERS AND DIRECTOR M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE Pres/Director [ petete TITLE [Jchange  [J Addition | S
HAME Grove, Gregory K. NAME 'ﬁg
STREETADDRESS | 15 Piedmont Ctr., Suite 930 . STREET ADDRESS ]
CITY-5T-2IP Atlanth GA 30305 Ciry-§T1-21P ﬁ
TIMLE VP/Director [ petete TITLE Tl Change [ Addition | 3
NAME Weisel, Eric I. NAME
SRELAMRESS | 15 Piedmont Ctr., Suite 930 STREET ADDRESS
CITY-$1-21P Atlanta . CA 30305 . D= - e - W..CITY-ST-2IP .| =
TME VP/Director 00 petete TE
NAME Bass, Ci Willis NAME
SRETADRESS | 15 Piedmont Ctr., Suite 930 STREET ADDRESS
CHTY-ST-2IP Aflal‘lta. CA 30305 CITY-ST-2(P
TITLE VP 7 Detete TITLE [ change [ Addition
NAME DeLozier, Arthur C. NAME
SREETADDRESS | 15 Piedmont CerisrSulte 930 STREET ADDRESS
ory-S1-2p Atlanta. GA 30305 om-sr-ap
‘ TITLE O Defets TITLE [JChange ) Addition
‘ NAME NAME
‘ STREET ADORESS . STREET ADDRESS
\! ciry-St-zip CITY-§7-2IP
TME [ pelete e [ Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
; oIry-sI-21p : cry-S1-2Ip

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that f am an ofiicer or director

of the corporation or the receiver or trustee empowered lo exe E report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with a#Jther, pewered.

SIGNATURE:

Arthur C. Delozier, VR.: 9/4/01 404~233-6500




