_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg’

HRE ORLANDO, INC.

DOCUMENT # FOO000006293 Yt

Ma
%50

Principal Place of Busineas.

950 EAST PACES FERRY ROAD, SUITE 2275
ATLANTA G4 30626

ATLANTA GA 30326

iing Address
EAST PACES FERRY ROAD. SUMTE.2275

FILED
01 -1 P LS

S[CPLT‘”T(N
' . TALLR%ASS

A A

STATE
FLORIDA

__Jex fiing requirement and.elacts to do so.

.. After MAY. 1, 2001. Fee wlll be $550.00

(Ses criteria on back)

Make Check Payable 1o Doparlmont of Slate

2. Principal Place of Business 3. Mailing Address
900 N. Michigan Avenver—>
Suitg. Apt. #, elc. T Suite, AL #, &té. DO NOT WRITE IN THIS SPACE
e 4500 >
City & State City & State 4, FEI Number Applied For
| Zhicago, 1L ——— 5§~ 260935" PHED FOR TRet Anpicam .
Country . Zip.~ | . p--~| Country - $8 75 Additional
»—*—606 X DU e Ve —_—— 5. Certficats of Status Oeslred O P Regquired
T —~.o=.-= §, Name ahd Address of Curront-Registered Agent. ~4 — _— .. = ——7..Name and Addresa of New Registered Agent .
Name
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE iSLAND RCAD :
PLANTATION FL 33324 :
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registeraa olfice or reglstored agent, or bath, in the Siate of Florida.
SIGNATURE . . z
i . typed or primad name of registersd sgent and tita il apphicable. (NOTE: Ragi Agend i equUsd whon rei ting| DATE
9. This corporation is eligible to salisty its Intangible FiLE NOW!! FEE IS $150.00. . 1‘0. Eiaction Campaign Firancing $5.00 Mlay Be.

Trist Fund Coninouiion. — - -

-~ Added to Foas—---

' J

ol the corporation of the receiver or frusiar
changed, or on an attachment with go

SIGNATURE:

s report or supplemental report i3 true ai

cwayed 1o executs this report as required by Chapter B07, Florida Statutas; and that rmy name appears in Block 11 or Block 12if

other like empowered
bdm«../ £ Wemfz/ z//;,/,, /;,1_)41(' %70

. mmnmwmuwnmﬁcmmuum

I’I'-MO

11, OFFICERS AND DIRECTORS LA ADDITIONS,‘CHANGES TO OFFICERS AND DIHECTORS N 11 .
:;r:.i EAPGAN. £ 3 petete :ATL:; :' oy Ada "‘Es.s ALL. Gthange [ Addition § ;;
smeetioonss | 950 EAST PACES FERRY ROAD, SUITE 2275 smacrooes [T cEre 1o the addreas 3
cr-si-ze | ATLANTA GA 30326 onv-st-we  |pyovi ded alove., . i
e P O Deizte e Pohane [ nstiton | &
NAME LETCHFORD, LEE M HAME ——
swweeT 0RESS | g50 EAST PACES FERRY ROAD, SUITE 2275 TR AbORESS SO0003319445 : 4
Ciry-s1-2p ATLANTA GA 30326 Cvy-S1-2P "D 'VDB.’D 1 "‘Ul 104""0 1
S o [ VST T e T ogs - e - = "ET T e o
NAME WEAVER, DANIEL S NAME
SIREETADDRESS | &0 EAST PACES FERRY ROAD, SUME 2275 STREET ADCRESS "s
tny-s1-2p me CITY-S7-21P
e v o O oeleee me [¥Change [ Addition
NAME KOSTER, TM C HAME
STREET ADDRESS | @50 EAST PACES FERRY ROAD, SUITE 2275 STREET ADDRESS
Ciry-ST-21p ATLANTA GA 30326 CIry-s7-2p
e VAS. O betete TIRLE Clohange () Addilion
RamE BAIR, SHARON E NAME
STREETADORESS | @50 EAST PACES FERRY ROAD, SUITE 2275 | STREEN ADDRESS
cy-5T-2P ATLANTA m ] CITY-ST-2P
Tme v O petete me frange ] Addilion
Nane HEYSE, THOMAS F NAME
SREETADORESS | 950 EAST PACES FERRY ROAD, SUITE 2275 STREET AOORESS
cny-57-2P ATLANTA GA m CY-ST-2p
13, I heraby cemz that the inlormation supplied with this fiing does not quahry for tha exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on thi accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer ¢r director




