2000 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 'P98000099269 Mar 06, 2000 8:00 am

1. Entity Name

BALLYVOLANE HOLDING, INC. Secretary of State

03-06-2000 90121 022 ***150.00

Principal Place of Business Mailing Address
200 SOUTH ORANGE AVE.. SUITE 2300 P.O. BOX 112
ORLANDO FL 32802 ORLANDO FL 328020112

30529
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Suite, Apt. #, etc. Sune ADI #, et DO NOT WRITE IN THIS SPACE
Suite %300
Cliy &,/State Cipr =77 "= 7 e 4,FEl Number Applied For
v ol FL .Orlandg, Florida 32801 59-3545329 Ty
Country on Country » , $8.75 Addmonal
%2801 ush imes oo | e igpa | 3 CotionteofSalsDesied . D o Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PRt . A.G.C. Co —
- . Street Address [P0, Box Number is Not Acceptable)
- - 200 S. Orange Avenue
- o Suite 2300
iy ZipC
. Orlando ,EL | 32801
8. The above named enlity submis i he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Richard T. Fulton, Vice President 2/29/2000
SignEture, typed or printed nama of regislerﬁ agant and tilla if apphcable. (NOTE Registared Agent signature required when reinstating} CATE
. N o ) n P
9. $hls{-c|:lorp0rat\(-)n is el|g|b|§ l? s?t\ffyc:‘ts Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and elecis o Ge so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) o Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES 7O CFFICERS AND CIRECTORS IN 11
TImE Dp O Delete TITLE [Jchange [ Addition
NAME O'RIORDAN, GERARD NAME
sTReeT ADORESS | 6100 DEACON DR. STREET ADDRESS
CTY-ST-2P WINDERMERE FL 34786 CITY-ST-21P
TITLE DVPS [ Detete TIMLE [Jchenge [ Addition
NAME PIERRY, TYLER NAME
streev apoRess | 6100 DEACON DR. STREET ADDRESS
, GiTY-sT-2P WINDERMERE FL 34788 bry-§1-21P N
me T T T T e T T e e o o0 T T h [ Changd =~ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TIME O pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-S1-ZIP
TITLE D Deleta nme - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
T ' O oelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP : _I CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true smd accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trustge emp. o;efglo execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gidress, ywiih Bl bther like empowered.

SIGNATURE: ___ (1A 2 LD T\l\w Rieqry ;l/w /?q - 422-2434

slcum‘une ANDTYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ bae Daytime Phone #
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GR2E034 (9/99)



