2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P92000005701 Jan 24, 2000 8:00 am

LAKE ORLANDO PROPERTIES, INC. Secretary of State

01-24-2000 90075 035 ***150.00

Principal Place of Business Mailing Address
3802 N. LAKE QRLANDO PKWY. 3802 N. LAKE ORLANDO PKWY.
ORLANDO FL 32808 ORLANDO FL 32808-2239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

- ~ City & State _ 4. FEI Number 59‘3153043 Applied For
T T T ’ N T ‘ - | INot Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSWALD, KENNETH F Street Address (P.O. Box Number is Not Acceptabie)

600 COURTLAND $T.

SUITE 110

OHLANDO FL 32804 Cily FL Zip Code

8. Tho above named enkity submits this stalement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signarure, typed or printed name of registered agsnt and tife i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanein
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trust‘Fund Coitr?bution s O fcii-e%(zoh}‘lzif ¢
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Detete TITLE [l Change [ Addition
NAME COHEN, RICHARD 8 NAME
STREET ADDRESS | 3802 N. LAKE ORLANDO PKWY. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32808 CITY-ST-2IP
TLE D [ Delete TIMLE O] Change [ Addition
N WILLIAMS, JENNY W NAME :
seETaDoRess | 3802 N. LAKE ORLANDO PKWY._ _ . .  _ _§ SReraooRsss | . _ e
erv-st2P | ORLANDO FL 32808 CITY-5T-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P LTY-5T-2P
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTLE [ oatate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al . d.

attaekepent with an address, with all other ike empowere )
srenmuneﬁ RUERAN DY Dy - =11 -00 _407- 598§ 233

SIGNATURE ARQ TYPED OR PRINTELNNAI Date Dayurme Phone #

CR2E034 (9/99)



