doo4

10/24/02 THU 17:14 FAX 859 255 8255

k16f2002-90277-022-$1 50.00-$150.00 ¥
‘2002 UNIFORM BUSINESS REPORT (UBR) §
[BoCUM 05032 LED
DOCUMENT #  F97000005032 Flict
1. Enlity Name ‘ 3
HURSTBOURNE ORLANDO, INC. /.D 0 OCT ol PH " 13
@ oo e o Ty 2 ‘f i: ‘STA_; E
Principat Place of Business Maling Address whe ';;; e SEL. F L ORIDA
20t W. SHORT STREET 201 W. SHORT STREET - - N WA ')
STE. &0 STE. 800 ’
LEXINGTOM KY 40507 LEXINGTON KY 40507
S 0
Suits, Apt. #, etc. Suite, Apt. A, ete. DO NOT WRITE IN THIS SPACE
Cily & State : Clty & State 4. FE! Number . Applied For
31-1564406 Not Applcable
Zp Country . Zip Couniry 5. Certificate of Status Desved [ fg;’g Addiional
6. Namo ond Address of Custert Registered Agent 7. Name and Address of New Reglsterad Agent
L . Nama . .
ey e N [/ —" . =
" |7, CALLAHAN, W. SCOTT £50. sueet/ﬂ;?r?{ (E.tgax Number is Ncﬁmep}aﬁ? )
1 37 NORTH ORANGE AVENUE o Yeenwgo K/
ORLANDO FL 32801 City ‘ Zip Codg
: I égwawq FL I 239
8, The abova named eptity submils 1his salergent for the purpose of ehanging its registered office o registered agent, or bath, irfihe State of Floriga.
T _
-SIGNATURE W __ :
Signatue, il o printed name ol regisieved agart aerd hita I Applicabie NOTE: Ragistensa Agent Kignaiure required whan neinstating) OATE
(H .
™8, This corporation is aligible to satisfy s Intangible FILE NOWII! FEE IS $150.00 Financh
Tax fillng requirement and elects to do sa. After May 1, 2002 Fee will ba $550.00 19 _ﬁﬁc;:l:nmga::n::tglu&mcm f?dﬂomh;:ife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 .
TInE PS 3 Dalee TITLE O ctange 3 Adition | &
NAME TURNER, WM. CRAIG NAME 2
STREET ADURESS | 2001 WEST SHORT ST., STE. 800 STREET ADCAESS ugJ
CiTY-ST-2P LE”NGTON KY 40507 Ciy-S1-2P ﬁ
TITE 8S 7 Cesete Tne Dchngs 0 agdiion | 5
NAME . EKHOFF, RICHARD C NAKE :
STREETADORESS | 201 W. SHORT ST, STE. 700 STREET ADDRESS
CITY-ST-2P LEXg ON KY 40507 : GITY-ST-2IP ~ !
e TS j O belee TIE W#m '
NWE . - |'SHERROD, GAYLE Y Tt I Rt F R UMY N SR W A Y ,,,m____.’._.‘ .
STHEET ADDRESS | 201 W. SHORT. ST, STE. 500 STREET ADDRESS ;
CITY-5T- 21 @NQION Ky 40507 CITY-S1-ZIP :
e s 1 Delers TE TCIchage 3 Addtion
NAME TURNER, MADONNA NAME |
STREET ADORESS | 901 W. SHORT ST., STE. 800 STREET ADDRESS )
or-st-2¢ | |EXINGTON KY 40807 CIY-ST-2P - '
TME . [ Deleie TME Change [ Addiion
HAME NAME \/
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-51-7P _
LT O Dekte e Ocmrg  Claddtion |
HAME HAME l
STREET ADDRESS . , STHEER ADDRESS i
oTy-ST-2P ’ CITY-5T-2IP . ’
| 13. | hereby certify hat the Infermation suppliad with this filing does rot qualify for the exemption sialed in Sectior 119,07 3)(i). Plarida Statutes. | further certity that the Informatian l
indicated on this report ar supplemenial report is trys-ary accursete and thal my signature shall have the same legal effect as il made under gath; that | am en officer or direcior ]
of tha corporation or the receiver of fruste Dowe b exocute this rapart as requirad by Chapter 507, Florida Slalules; and thai rmy name appears in Block 11 or Black 12f I
changed, or on an allachment with an acdgsess alither like empowerad. f
raath o ——) . . :
SIGNATURE: : LG [P Crtery Fovner s 10%  £55. 205 20 '
S5aMA MIAE AND TYPED 0RPIINYEDNAIEOFNGHNGOFFICEROIIUIHEC‘TBH Date Daytime Phaona & ;




