2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003363

1. Entity Name

THE ROTARY CLUB OF ORLANDO, INC.

Principal Place of Business

32 W. GORE ST.. SUITE 500
ORLANDO FL 32806

Mailing Address

32 W. GORE ST.. SUITE 500

ORLANDO FL 32806-1114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90099 038 ****6] .25

DG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0581956 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certfficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

HOLLIS, BARBARA
32 W. GORE ST., SUITE 500
ORLANDO FL 32806

7. Name and Address of New Registered Agent

[ — Name s < . t— -

Street Address (P.O. Box Number is Not Acceptable)

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.

’:%P&gﬁm. \é\(\\\i&

1~10 - 220

SIGNA

Sighmiure, typed or printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when rginatating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ThiLE 1 Delete me PE [Steye. DieTam Ncrange £ Aaditon
HAME FE . LARRY NAME Tvuey YT AL LOAMS
STREET ACDRESS | 2802 GEWATER DR STREET ADDRESS | Ry \.'. 0. \anos AVE .
OITY-57-2P 804 oSZE [y h)nve R, Kok . 32.7R9
TITLE 8D {7 Delete T E [ Change 7 Addttion
NAME SANDQUIST, DIANE NAME
STREET ADRESS | 75 & VANHOE STREET ADDRESS
CITY - 5T-ZIF RLAND_O_ELQZQQZ_ CITY-51-2IP
TITLE [ Delate,____ TITLE—I— = H {C’;\\ Aae &h R‘;\Q@ ﬁChange [ additien
HAME” sco N~ - - NAME l‘a 4t
STREET ADDRESS | 4 RD. 3270 STREET ADORESS 2&“% 10 SO 15D
CITY-ST-2P Y 7 CITY-5T-2P @.}-‘M\)Qo, 1, 22801
TILE O Delete TITLE ?P [ Change [ Addition
RAME FORD, ROBERT C NAME Rﬂﬁ:&% C Yoo, Ca
STREET ADDRESS | 1560 EAGLES NEST CIR STREET ADDRESS | | &5 (o O = G&%\eﬁ NasT !
om-S-2P | WiNTER SPRINGS FL CiTy-ST-21P Windter SQE'\ nas | ) 327018 )
TITLE 0 [ pelete TITLE D DM-‘ \ &sﬁbud 'XY-3 m()hange [ Addition
NAME ISON, P NAME G2 ok Lusad ‘;/bq_
STREET ADGRESS ] EY AVENUE STREET ADORESS - !
oITY- 5120 28 DELANEY AVEN evsrze | (RN anee, )l B2Ro6 7
TIE *;a: O Delete e T, ARy N bepu\_\ ‘5/\‘3“&"98 ] Addtion
NAME DEAR: ANN NAME \2- B alins =t
STREET ADDRESS | 3() OLIA #250 STREET ADDRESS p
orv-s-2 | ORLANDO FL 32801 CITY-ST-ZIP \awdo, \. 22%03

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 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 corperation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all othgr like empowered.

changed, or on an attachg

'SIGNATURE: J

Ll ™~
T

I-a-60 ARG -4a00

Date Daytime Phone #




