2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
ORLANDO CHAPTER OF THE AMERICAN INSTITUTE OF ARC ecreta ry of State
04-03-2000 90001 021 ****g] .25
Principal Place of Business Mailing Address
830 WOODGOCK RD 930 WOODCOCK RD
STE 228 STE 226
ORLANDO FL 32803 QRLANDO FL 32803-3753
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2721141 Not Applicable
Zip Country Zip Country y . $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not A tabl
JONES, KAREN (PO- Box Numberis Not Acceptable)
930 WOODCOCK RD STE 226
ORLANDO FL 32803 City Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typed or primad name of registered agant and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
N
. FILE NOW: ~ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
- FEE IS $61.25 Trust Fund Coririoution. Added to Fees Department of State
10. r OFFICERS AND DIRECTORS ya 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
ITLE T . V! Dslete TITLE 'T Mang& [ Addition
N COHN,. SANFORD NAvE Nocthan BwHeE
STAEET ADDRESS | 145 LINCOLN AVE sTREeT A00RESS | F20 T Ma- N
GITY-ST-7IP WINTER PARK FL CITY-ST-2IP @MO’ F{__ 3;!2)02) .
TMLE P Deiete TILE P . . lChange [ Acdition
NAME GRANT, STEVE NAME Kevid “ﬁ“'g“’?e Ave
STREET A00RESS | PO BOX 10,000, STREET ADDRESS ffg N. - Know S ‘
ov-s-22 | LK BUENA VISTA FL 32830 . CITY-§T-2IP iader Paf k \FL 32797
TILE S 7 Detete TITLE [ Change [ Addition
NAME FARMER, DAN NAME
STREET ALDRESS [ 0T S LK DESTINY RD STE 405 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CiTY-5T-2IP
TLE CD ™ Delete TITLE {(Jchange [ Addition
N LANGSTON, STEVE NAvE
STREET ADDRESS | 145 LINGOLN AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITy-&T7-2IP
TILE CD 2 Delete TITLE (J Change [ Addition
NAME SULLIVAN, CATHERINE A NAME
STREET ADDRESS | 200 § ORANGE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 P CITY-§T-2P
me co Wkt TrLE [d» 0eid T Rfange [ Adoiion
NAME NAME hnslone, Keid, J¢. .
NEMETHY, LAURA Johrske eth Semoran Bivd.) Ste-s03
STREET ADDRESS | 2277 LEE RD STE 225 STREET ADDAESS |20 Ne
ony-s-2¢ | WINTER PK FL 32789 CITY-ST-2IP O((o_(dol FL 3&807
12. | heraby certify that the information supplied with this filing does rot 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with-srrad reII cther like empowered.
| : anlee Dic  Math (5,000 gi7.e96.
SIGNATURE: ; . (ﬂ,*{;eg 1 ahn | J Ui1-89 700(0
o s;?u‘nmne ANDTYPEOOR PIHH;D NAME OF sm)ma OFFICER OR DIRECTOR Date Daytima Phone #
" T r i

CR2E037 (9/99)



