2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003457 Feb 07, 2000 8:00 am
"+ Fruy tame Secretary of State

OHLANDO G'S" INC. 02-07-2000 90017 022 ***150.00
Principat Place of Business Mailing Address
1300 METROPOLITAN AVENUE 1300 METROPOLITAN AVENUE
OKLAHOMA CITY OK 73108 OKLAHOMA CITY OK 73108-2042 nuyuviogsy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3447899 Applied For
Zp - Country Zi Country\ 5. Certificate of Status Desired O ?8‘75 Additionat
ea Required
- - —- - -='~ -§” Name and Address of Current Reglstered Agent—=<=— ~ ~ . [~~=mme= - - - 7.. Name and Address of New Registered Agont -
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SSIGNATURE
Signature, typed or printed name of registered agant and Ltle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing n_eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP _ ‘ 3 Delets TITE [ Change 3.
HAME COUNTS, JACK E JR HAME

sTReer aporess | 1300 METROPOLITAN AVENUE . STREET ADDRESS

CITY-ST-2IP OKLAHOMA CITY OK 73108 CITY-S7-2IP

ME VS [ Delats TILE [OJchangs [
NAME CHILTON, MICHELLE S NAME

sTREET AD0RESS | 1300 METROPQLITAN AVENUE STREET ADDRESS

CITY-ST-2IP OKLAHOMA CITY OK 73108 Ciry-s1-2IP

e . e ST = M nglete TITLE et e Tt e e e s 0 M Change D000
NAME HARDAWAY, KYP NAME

streeT anoress | 1300 METROPOLITAN AVENUE STREET ADDRESS

CITY-ST-2IP OKLAHOMA CITY OK 73108 CITY-5T-2IP

TILE (7 oefete TITLE {Jchange [0
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE T Delete TILE [Jcrange [T
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE [ celete TinLE O Change [
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP - CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 ii
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: Y] iyl 1[14loe  (405)997-9797




