FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90173 022 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 733940 . .

1. Entity Name

ORLANDO LUTHERAN TOWERS, INC.

Principal Place of Business

300 E. CHURCH STREET
ORLANDO FL 32601

Mailing Address

30G E. CHURCH STREET
ORLANDO FL 32801

G0

DO NOT WRITE IN THIS SPACE

i TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1646654 Not Applicable
- AP e ‘_Country 2P o Country_ "1™ 5. Certificaté of Status Desired ‘N $8.75.Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.Q. Box N I |
FULMER, MACK Street Address (P.O. Box Number is Not Acceptable)

1141 WINDSONG ROAD

ORLANDO FL 32809

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad o printad name of registered agent and title if applicabla. (NOTE: Reqgistered Agent signature raquired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State !
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 {7 Delete TME O change [ Addition
NAME THOMAS, DALE NAME
STREET ADDRESS | 823 QREGON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP
TILE v [ Defete TIMLE [ Change [ Addition
NAME CARLSON, WILLIAM NAME
- | STREETADDRESS | 9855 LAKE GEORGIA-DR.- STREET ADDRESS — B
CITY-8T-2IP ORLANDO FL CITY-ST-2IP
e SD [ Delete LE [J Change ([ Addition
NAME BRUCKNER, ROBERT NAME
STREET ADDRESS | 909 SWEETBRIAR DR. . J STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
ME PD [ Dekete TIMLE [ Change [ Addition
NAME FULMER, MACK NAME
STREET ADDRESS | {141 WINDSONG ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2iP
TiTLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delsts TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acpufate and that ms;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 tr required by Chapter 617, Florida Statutes; and that my nan&i?p%rsii,glco 10 gygk 1 if

h ]

D [ Bomes A (are /-/0¢f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daviime Phana #

8

-4

CR2E037 (10/00})



