2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O0266

1. Entity Name

ORLANDO CHAPTER OF THE AMERICAN INSTITUTE OF ARC

Jan 31, 2001 8:00 am '
Secretary of State

01-31-2001 90296 033 ****5] .25

| Principal Place of Business °

Mailing Address

930 WOODCOCK RD 30 WOODCOCK RD
STE 226 STE 226

ORLANDO FL 32803 ORLANDO FL 32803
us us

2. Principal Place of Business 3. Mailing Address

-

ITHETARREmARR R

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2721 141 Naot Applicable
Zi t Zi t it
P Country P Country 5. Centiticate of Status Desired ] $8'75 Addmonal
: R - P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, KAREN Street Aadress (P.O. Box Number is Not Acceptable)
930 WOODCOCK RD STE 226
ORLANDO FL 32803
City FL Zip Code
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
Slgnature, typed of printed name of registered agent and title It applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depatiment of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10 _
TITLE T 3 Delete TLE [ Change [T Addiion | S
NAME BUTLER, NATHAN - NAME 2
STREET ADDRESS | 820 |RAM AVE STREET ADDRESS 5
CITY-ST-21P ORLANDO FL 32803 P CITY-5T-21P P 2
NLE P 8 Delete TITLE \){C&-'CUUH + Lchange [ Addiion g
NAME RATIGAN, KEVIN NAME Thn 51.(,‘9

streeT aooess | 333 N. KNIWLES AVE STREET ADDRESS 5474 Gor b Koad

trv-st-zP 1 WINTER PARK FL 32789 - CITY-S1-2P Orlardo F¢ 32927 B

L S [BAelete THLE Secredory [fings [ Additon
NAME FARMER, DAN NAME Kiaus Steinke— ke

streeT ADDRESS | 601 S LK DESTINY RD STE 405 STREET ADDRESS 3707 pMicror la Dr.

omv-s-2P | MAITLAND FL 32751 - CITY-ST-7IP QPGPKQ ,FL RdI73 B

e cD B Deiete e C ’ el d (edige [ Additon
NAME LANGSTON, STEVE NAME ‘e

STREET ADDRESS | 145 LINCOLN AVE STREET ADDRESS ?{? S—?—é' - QVC ) 548 . %00

am-st-2¢ | WINTER PARK FL 32789 CiTy-s7-2P ricrdle;, FC 2280/

TInE cD O Delete TMLE [ Change [ Additicn
NAME SULLIVAN, CATHERINE A NAME

STREET ADDRESS | 200 S ORANGE STREET ADDRESS

omv-st-2P | ORLANDO FL 32801 CITY-ST-2P

TITLE cD [ Delete TMLE [ change [ Addition
NAME REID, JOHNSTONE JR NaME

STREET ADDRESS | 1320 NORTH SEMORAN BLVD STE 203 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32807 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or suppiemental report is true and accurate and t

t with ap-ade

of the corporation or the recejrer or trustee empowerggtegxeculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
it m like empowared.

changed, or on an attacme

fy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

SIGNATURE: A_{ 3\’” OACRED (1/85’!0 | 411-898-70%
SIGNATURE AND TYPED OR PRINTBS NAWE OF SIGNING OFFICER Ol DIRECTOR Date Davtima Phone #




