2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEXLEY ORLANDO, INC.

DOCUMENT # P97000080435

Principal Place of Business

2200 LUCIEN WAY
SUITE 350
MAITLAND FL 32751

Mailing Address

2200 LUCIEN WAY
SUITE 350
MAITLAND FL 32751

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, afc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90150 017 ***150.00

T

TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmnber Applied For
59-3468495 Not Applicable
Zip Country Zp Country 5. Cerlificale of Statys Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
A e : A STEem-.evelElE S
SAMAHA, STEVEN M ESQ ;
Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN ST D300 2 ICt s £
SUITE 2100 7
TAMPA FL 33602 i I =
ity - ode
. VV):%:TLF?@: . FL ﬁ:')qj/
|1 8. The above named gntity submits this statementy for the purpose of changing its registered office or registered agent, or both, in the State of Florgia,
) /L/&/7 1LY o
| sionATURE %24 S 73y Hon V) EVe Je, S/e1
Siglﬁlure,‘typed or printed name of registe e(fagenl and title if applicable. hd {NOTE: Registered Agent signatura requited when reinstating) 7 CATE *
. L s . "
3 9. This corporation s eiigible 10 satisfy its Intargible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation Addad 1o Feas
N (See criteria on back) d Make Check Payable to Department of State
L1
\ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y e D [ Delate TITLE Din EZe7vre___ E)ﬁ (O chenge  EAdition | &
1 ave ABALKHAIL, SULAIMAN v STEpHBA w1 viglel - S
:i STREET ABDRESS | 2200 LUCIEN WAY, STE 350 STREETADORESS | #3 =3 pory )t .__._)2 . L.J'\@f 435 §
OMY-ST-27 | MAITLAND FL 32751 DS M A TLRND, 5. 321571 i
§] e : O pelate TNLE [ Change (] Addition 5
N NAmE NAME
3 STREET ADDRESS STREET ADDRESS
3| Ciry-sT-zp CITY-ST-ZIP
J TILE ) ~ - 3 Delete TLE i Ol change [ Addition
NANE ) - HAME
.
.| STREET ADDRESS STREET ADDRESS
3| cmy-sT-zip CITY-ST-2IP
Ry,
TITLE 1 pelete TITLE [ thange ] Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
ol TILE [ pelete TITLE ] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-8T-21P
™ TITLE O pelete TILE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ds if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt with an address, with her like empowered. / !
SIGNATURE: v UL ST oo Ve z# Yl22/4 494§ 87135
"SIGNATURE AND TYFED OR PRINEED Pms OF SIGNING OFFICER QR DIREGTOR I Data Daytime Phone #




