2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733940

1. Entity Narme

ORLANDO LUTHERAN TOWERS, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90080 011 ****70.00

Principal Place of Business

300 E. CHURCH STREET
ORLANDO. FORIDA 32801

Mailing Address

300 E. CHURGH STREET
ORLANDO. FORIDA 32801-3544

2. Principal Place of Business

3. Mailing Address

AR GHAR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59' 1646654 Not Applicable
Zip Courtry Zip Country " ) $8.75 additional
5. Centificate of Status Desired W Foe Required
- - °6."Name and Address of Current Reglstered Agent ™ N - "7. Name and Address of New Reglstered Agent
Name

FULMER, MACK
1141 WINDSONG ROAD
ORLANDG FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signaturs, typed or printad name of registered agent and tite if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanmem of State

10. OFFICERS AND DIRECTCORS l 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE T - [ Delete mLe - DO Change [ Addition |

NAME THOMAS, DALE NAME 2

STREET ADDAESS | 823 OREGON ST STREET ADDRESS 3

orv-sT-70 | ORLANDO FL 32803 CITY-ST-21P u
o

TME DV e [ Delete TITLE [ Change [ Aaditien |

NAME CARLSON, WILLIAM- NAME

STREET ADDRESS | 9055 LAKE GEORGIA DR, STREET ADDRESS

or-sT-zf - LORLANDOFL & - - - o= - WOITYST:P e — - R e T T T

me 8D O pelete TMLE [ Change [ Addition

v BRUCKNER, ROBERT NAE

STREET ACDRESS | 909 SWEETBRIAR DR. STREET ADDRESS

Ciry-sT-21P ORLANDO FL CITY-57-2IP

MLE PD O Delete TITLE OJ Change [ Addition

NAME FULMER, MACK NAME

STREET ADDRESS | 1141 WINDSONG ROAD STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 00000 CITY-ST-2IP

MLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TIMLE (1 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustes empowered to exe as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

SIGNATURE:

3n address, with all othegd

SIG TUHE .IND T\’PED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

(QQ Thn) oy 47 657 409

Data Daytima Phone #



