2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39410

1. Entity Narne

WEEKENDS OF GREATER ORLANDQ, INC.

.

Prin¢ipal Place of Business

€26 N. LAKE FORMOSA DR.
ORLANDO FL. 32803

Mailing Address
P.O. BOX 535055
us

ORLANDO FL 32853-6055

FILED

02-04-2002 90172 003 ****6].25

Feb 04, 2002 8:00 am
Secretary of State

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, els.

AR e

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE| Number Applied For
59‘3020242 Not Applicable
Zi i i ii
7 Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fews Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANG, THOMAS F Street Address (P.O. Box Number is Not Acceptable)
14'E. WASHINGTON $T., SUITE 600
ORLANDO FL 32801
City FL Zip Code
8. The above narned entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenit signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 May B Make Check Payable lo
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete TILE [ change [ Addition
HAME DEY;-MICHAEL . HAME

STREET ADDRESS | 932-W: CENTRAL BLVD STREET ADDRESS

omY-sT7¢ | ORLANDO FL 32805 CTY-5T-2IP

TTE D [ Delets TITLE Ol Change [ Acdition
NAME DEMPSEY, KATIE NAME

sTaeT ADDRESS |626 N LAKE FORMOSA DRIVE STREET ADDRESS

crv-5-2¢ | ORLANDO FL 32803 CiTY-ST- P )

TITLE D . —— - - - - = Celete e — i - - - . W [ Addition
- WILDER, SONYA e Johnson, Sonya Wilder

sTReeT ADDRESS | 200 8. ORANGE AVENUE MC 1011 STREET ADDRESS

arv-s1-20 ) ORLANDO FL 52801 CITY-&7-7P

TLE D T Defete TME [_“Change [ Addition
NAME PRICE, CHARLES HAME

streeT ADORESS | 4603 W.COLONIAL DR STREET ADDRESS

orv-st2e | ORLANDO FL 32808 GITY-ST-2iP

TILE ‘- . 3 Delete TLE [ Change  {T] Addition
NAME ‘ NANE

STRECT ADDRESS STREET ADCRESS

CIY-sT-2IP GITY-ST-2IP

TImE [ palate TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7 OITY-5T-ZIP

12. | 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 cn 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 ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L [RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI\G QFFICER OR DIRECTOR

HL

Daytime Phane #

\!%j lopo.  401-898-82 277

§

CR2E037 (9/01)

¥

[ ———————




