2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000950

1. £ntity Name

ORLANDO G.O.H., INC.

i

Principal Place of Business

45 NORTH ORANGE BLOSSOM TRAIL
ORALNDO FL 32805-1899

Mailing Address

48 NORTH ORANGE BLOSSOM TRAIL
ORALNDO FL 326051899

2. Principal Place of Business

3. Mailing Address

AL

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90188 022 ****5] .25

I

City & State City & State 4. FE! Number Applied For
59'3369165 Not Applicable
L — ol County e - _ Counry 5. Certificate of Status Desired . ] _ ,g%g%lﬁfg;‘l?ﬁ'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B L]
T ORLn e LRty DI Igeed
DICK FARMER'S HARLEY-DAVIDSON OF ORLANDO Street resg (R.QO. Box Number is Not Ac tEbIe) m\L__
46 NORTH ORANGE BLOSSOM TRAIL
ORALNDQ FL 32805-1899 = —
AR i i
L Ccbestn FL | 2555

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.

SIGNATUR L/ 12/o1
Signature, typed or printad namea of registered agent and tide if applicable. (NOTE: Ragistered Agant signature required when reinstating) 7 T DATE
o~ ‘
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D S Oclete e ) ] change B Addition
NAME DROUIN-NEIL- NAME Thw D Revwar® .
STREET ADDRESS | QE4B-PEELAVE— STREET ADDRESS 82 tr" l_\e\e (Yt b;r\v‘ €
CITy-8T-2IP OREANDO-FE32306 CITY-ST-2IP OR pashH FL. 3% \V7
TITLE D [ Delete TITLE g 4 (] Changz B Addilion
NAME SMART, STEVE NAME Lot FRIcwW 0
STREETANCRESS | 8303 LEXINGTON VIEW LN STREET ADDRESS 27 Be\enas W
om-$1:7F ) "ORLANDO FL 32835 B _ Ciny=sr-2™ Lego T E Basi7 - "
TITLE D [ Delete TITLE 1 4 (O Change [ pddition
N BOARDWAY, GORDON e Aliev _
STREETADDRESS | 1867 TURNBERRY DR STREET ADDRESS | {2000 welhogk Q\)Q_Q_
CITY-ST-2F OMIEDO EL 32765 CITY-ST-ZIP m&) FL- Fafra
TITLE K ekt TILE 7 [ change [ Addition
Ak PAREMAN-TERESA NAME
STREETADDRESS | A40Q=GPARENTERRIEES CIR STREET ADDHESS
CITY-ST-2IP ow&m CITY-5T-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP

12. | hereby certifg
indicated on t

that the information supplied with th

is report or supplemental report is true an
of the corporation cr the receiver or trustee empowered to execute this re

is filin

changed, or on an attachment with an address, with all other like empowered.

gy -

N

SIGNATURE: SLNS"@“"

RELREQUIND o "R i chnans

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/i2)o)

Ypr~222 ~FloL

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daed

Daviima Phono §

*
a

T

CR2E037 (10/00)

|



