2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827183 Mar 01, 2001 8:00 am

- Sy e Secretary of State
ORLANDO CENTRAL PARK, INC.

03-01-2001 90464 001 ***272.50

Principal Piace of Business Mailing Address

8529 SOUTH PARK CIR. 8529 SOUTH PARK CIR.

STE 210 STE 210 VUaOvvuy

QRLANDO FL 32819 ORLANDO FL 32819

us us

e v AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13‘2698354 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁfsc;ﬁonal

6. Name and Address’of Current Reglistered Agent ™" - - 7. Name and Addréss of New Registered Agent —~

Name

CORPORATION SERVICE COMPANY Tt Troam

1901 MAYS STREET Str?Asdress (P.O on Nyﬁbﬁﬁﬁ:ce%@dé

TALLAHASSEE FL 32301-2525 ‘ Sude 210 :
“Orl ardo FL |24

8. The above named entity submits this statement foNhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /~7 V

Signalure, typed or printed name of registered agert and title if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ Delete TITLE (1 change ] Addition
NAME TROAN, JEFF NAME
STREET ADDRESS | 8529 SOUTH PARK CIR. STE 210 STREET ADDRESS
CITY-ST-7IF ORLANDO FL 32819 CITY-57-7IP
TITLE D [ Delete TITLE O Change [ Addition
NAME QUINN, THCMAS NAME
STREET A0DRESS | 191 CHESAPEAKE PARK PLAZA STREET ADDRESS
CITY-ST-ZiP BALTIMORE MD CITY-ST-ZIP
TITLE T - ’ " TTED Delete N R T T T T T T T T T T T T hange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-219 CITY-ST-21P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowMed.

SIGNATURE: 17 H07-343 054y

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬂIING 0 A OR DIRECTCR Date Daytima Phona #

CR2E034 {10/00)



