2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028499 May 04, 2000 8:00 am

1 Entty Name Secretary of State
ORLANDO RESORT MANAGEMENT, INC. 05-04-2000 90020 023 ***150.00

Principal Place of Business Mailing Address

THIRD AVENUE 920 THIRD AVENUE

i SMYRNA BEACH FL 32169 NEW SMYANA BEACH FL 32169 U ﬂ
- e 043157
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 950 Applied For
) 59‘3 181 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddiiional
Fee Required

6. Name and Address of Current Registered Agent ™ i s - 7. Nameand Address of New Registered Agent’ -
Name
:(‘?ISSA\}ES, J:KME?’R%A Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above namsd entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printad name of registerad agent and title f applicabie. (NOTE: Il'-!agis!ered Agent signature required when reinstating) DATE
s oot | o MAY 12000 Fog wil baSogo0 | Eecien CompsionFrancing - $5.00 iy o
g Te . ¥ - Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE ST O Deleie e i (JChange 1 Agdiion |
HAME KOSMAS, STEVEN P HAME 2
staeer anoress | 920 THIRD AVE STREET ADDRESS §
GHiY-ST-2P NEW SMYRNA BEACH FL 32169 CIvy-gT-2IP u
TIILE P [ Delete THLE [ Change  [J Addition g
NAME KOSMAS, NICHOLAS G HAME
staeeT ADpRESS | 920 THIRD AVE STREET ADDRESS
CIrY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-5T-2IP
TITLE VP - ) O Delete - R e o T T T O%thange [ Addition
NAME KOSMAS, PAUL NAME
streeT anoress | 920 THIRD AVE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32169 ciry-sT-2P
TILE [ pelete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 peleta THLE [l thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-5T1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Siatutes, | 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 I am an officer or director
of the corporation cr the receiver or trusieq empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adgiress, with all other Jike empowered.

. J“; T 'f‘:\
R 4! alon

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Datg Daytume Phona # J

SIGNATURE:




