2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738006

1. Entity Name

GREATER ORLANDO AREA LEGAL SERVICES, INC.

Principal Place of Busingss

1036 W AMELIA ST
ORLANDO FL 32805

Mailing Address

1036 W AMELIA ST

ORLANDO FL 32805-1408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90093 050 ****70.00

MCE R R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1731922 Not Applicable
i t ] t iti
2P Country 2 Country 5. Certificate of Status Desired K $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
7 Name
Street Address (P.O. Box Number is Not Acceptable)
ARMSTEAD, RALPH
1036 W. AMELIA ST
ORLANDO FL 32805
City F L 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
Signature, typed or printed name of registerad agent and title it applicable [NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:
FEE IS §61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE W 3 pelete TITE [Jehange [0
NAME DIXON, MILDRED NANE

STREETADDRESS | 1088 N CIRCLE DR STREET ADDRESS

CITY-8T-2IP WINTER GARDEN FL 35137 CITY-ST-ZIP

TITLE P [D Delete TITLE Othange [
NAVE LYNG, REGINALD WM. NAVE

STREET ADDRESS | 42 & ORLANDO AVE STREET ADDRESS

OTY-ST-2P | KISSIMMEE FL.- ... e _CITY-5T-21P . L. . ol

TITLE S 11 Delete TITLE [ Change [
HAME HENDERSON, DONALD R NAME

STREET ADDRESS | 295, E.'ROBINSON ST #600 STREET ADDRESS

CiTy- 81-2iF OHLAWL GITY-81-2iP

fme T ' 3 Delete TTE Clchange O
NAE MARQUES, LETICIA J Ve

STREET ADDRESS | 749 VASSAR ST STREET ADDRESS

CITY-ST-2IP QBLANW_ELW CITY-ST-2IP _
TITLE D O Delete TLE ClcChange [
NAME BLESSINGS, CECIL F RAME

STREET ADCRESS | 800 N. HIGHLAND ST STREET ADDRESS

CiTY-ST-ZIP OHLANDO_FM CITY-ST-ZIP

TITLE D 3 Delete TITLE [J Change [ -7
NAME FERGUSON, ANGELA GAIL NAME

STREET ADDRESS | 238 S LUCERN CIR STREET ACDRESS

CIvY-sT-2P 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Fiorida Staiutes. [ further certily ifra
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an S
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all othe

SIGNATURE:

ke empowers

1721700 407-841-77,

Date MNavima Phorne #



