2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # F96000003800 May 03, 2001 8:00 am
. ity N
e CORPORATIO Secretary of State
UNTER PORATION 05-03-2001 90478 001 *2,611.25
Principal Place of Business Mailing Address
6177 -LAKE-ELLENOR DR~ 6172 LAKE_ELLENQOR [DB.
OREANDO-FE 32909 OREANDO 82609
b : U8
T T NS UM ATAT
1781 Park Center Dr. 1781 Park Center Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Orlando, FL Orlande, FL ) 95-4582157 Not Applicable
Zip Country Zip Country . . $8.75 additional
32835 32835 USA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsc or printed nama of registered agent and title it applicable (NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o )
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E:ﬁ:??&i’a@:{iﬁguzg:mmg 0O ?(15{;310!0?\;1:25;58
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PCEO K1 Delete THLE PD O change  fg] addltion | &
NAME MORISON, R. LINCOLN NAME Gregory F. Rayburn <
sTReET AD0RESS | 6177 LAKE ELLENOR DR. STREET ADCRESS | 1] 78? Park Center Dr. >
CITY-8T-21P ORLANDO FL 32809 CiTY-ST-2IP Orlando, FL 32835 Lﬁ
THLE EVS K1 Delete I TmE VFD O Change K] Addition | T
NANE RICHMOND, STEPHEN M NAME Lawrence E. Young
stReET a00Ress | 6177 LAKE ELLENOR DR. sreeTanoress | 1781 Park Center Dr.
cmy-s-2° | ORLANDO FL 32809 CITY-ST-2IP Orlando, FL 32835
TIILE T K] Delete TITLE AS ] Change K] Addition
NAME GOODMAN, RICHARD NAVE John M. Campbell
sthezT ADDRESS | 1781 PARK CENTER DRIVE STREETADORESS | 9781 Park Center Dr.
orv-si-2f | ORLANDO FL 32835 iry-s1-2P Orlande, FI, 32835 :
TITLE EvP K] Delete TITLE AT [ Change  §¢] Addition
NAME FREY, CHARLES C NAME Eric P. Butte
STREET A00RESS | §177 LAKE ELLENOR DR. seeTaooress | 1781 Park Center Dr.,
CITY-8T-21P ORLANDO FL 32809 CITY-ST-21P Orlandeo, FL 32835
TITLE P K] Deleta TILE T O change ] Addition
NAME BENSON, NICHOLAS J NAME .
st 0mess | 6177 LAKE ELLENOR DR. smeesooness | 1384 OpS 2k BBREER D .
CITY-S7-2IP ORLANDO FL 32809 GITY-ST-2IP Orlando, FL 32835
TILE sV K] Delate TITLE [ Change [ Addition
NAME GIANNONI, GENEVIEVE NAME
streeT ADDRESS | 177 LAKE ELLENOR DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaiicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, with all other like empowered.
John M. Campbell, AS % 407-532-1000
SIGNATURE: MmO Jet  Hagfor
SIGNATURE AND TYPED OR PRINTED NAME OF smnmclpjﬁrben ORDIRECTOR f Y’ t 7 Dae Daytime Phone #

\J



