2001 UNII-;-'ORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 7200565 Apr 25,2001 8:00 am
- EryRene . ecretary of State

BISHOP GRAY INNS, INC. 04-25-2001 90302 001 ***122.50
Principal Place of Business Mailing Address
SUITE 800 FIRSTATE TOWER SUITE 800 FIRSTATE TOWER
255 SOUTH ORANGE AVENUE 255 SQUTH ORANGE AVENLE 3 9
ORLANDO FL 32801 ORLANDO FL 32801 094
o v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%96299 Not Applicable
Zip Country Zip Country - , $8.75 Additional
- 5. Ceriificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
’ Narme
MACKINNON, ALEXANDER c Street Address (P.O. Box Number is Not Acceptable)
SUITE 800, FIRSTATE|TOWER
255 SOUTH ORANGE|AVENUE _ _ _
ORLANDO FL 32801 _ 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.
SIGNATURE
Slgnature, typed or printad name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
£l
10. /\R‘“ OFFICERS AND DIRECTORS 1. 7 AOTATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE @/ ‘ [ Dalgte TMLE [ M Change [ Addition
NAME OWE, JOHN W NAME Rt Rev. Hrwe , John W
sTREET ADDRESS | {0HT E RQBlNSON ST STREET ADDRESS 1011 E. Fotrinm na Bt
orv-s-2p | ORLANDQIFL 32801 R ciry-§7-11P Ovlamdy FT. 279871
TITLE PT ' Mngme TITLE 4% Rulv 1N P.smu ’ John [Z’cnange ] Addition
:TA:E; ADDRESS ?265H o 15THC§rLVIN ::I:ETADDRESS Plo.%”‘ﬁ:i? { = 33701
. k.u.-’ €.
CITY-S7-2IP MLl FL CITY-ST-ZP st Ve
TILE ST O Delete TME [Jcrange [ Addition
NAME MCKINNON, ALEXANDER C. NAME
STREET ADDRESS | 255 SO ORANGE AVE, STE 800 STREET ADORESS
CITY-ST-7IP OHLANDO! FL CITY-ST-ZP
e AS : [ Delete I Tme ’ Dl Change [ Additien
HAME WHITMORE, GLENDA L NAME
sTREET ADDRESS | PO BOX 668, 206 W. ORANGE ST STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-ZiP
TITLE T ' [Whelete TITLE T T O¥Change [ Addition
e HATGHER, MARION.E N fusy . Lolady
STREET ADDRESS | { GO BUMLEY AVE— STREETADDRESS | §2A W iKings Wy
CITY-ST-2IP CITY-ST-7P WWR"}\‘V Yavie /. 32784
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S$T-2IP

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
~xof the corporation or the receiver or trustee empowered 1o exegyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpfan address, with all other [}k empowered.

' N oy r ‘ I S o
SIGNATURE: ___ SIGAAEE L;%@mc‘m%o/m (o7) B¥3- 723rv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

W

CR2E037 (10/00)



