2000 UNIFO“M BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001155 Aug 15, 2000 8:00 am
1. Entity Name \/ S t f St t
THC OF ORLANDO, INC. €cretary ot state
Pl : 08-15-2000 90016 043 ***550.00
LU I
Principal Place of Business Mailing Address
1010 NGLEBE RD- . 7~ . T L 1010 N GLEBE RD
8TH FLOOR ATTN: TAX = ="ty 7 ) 8TH FLOOR ATTN: TAX
ARLINGTON VA 22201.- - - SRS ARLINGTON VA 22201
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 54‘1846024 Applied For
Mot Applicable
zp Country 4ip Country 5. Cerlificate of Status Desired O $8.75 Addijonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD drass (PO. Box Num o ]
PLANTATION FL 33324
1 City FL Zip Cede
8. Th'é:ubove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable, {NOTE: Registered Agen signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . 10 ) i Fi .
Tax filing requirement and elects fo do s, After SEPTEMBER 13, 2000 Min. will be $750.00 | E'ec“’" Campaign Financing $5.00 May Be
A rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DCEQ 7 O oelete TILE b ‘[ change ] Addition
WaE,..., |, SULLIVAN, THOMAS H P T NAME
sTReeT ADDRESS [, 1110°N. GLEBE RD., #300 : STREET ADDRESS
crrsT=2R: ' o] ARLINGTON VA 22201 oo CITY-§T-2IP
TmE PTSD "1 Delete TITLE [Jchange [ Addition
NAME VENTO, GERALD T NAME
streeT ADDAESS | 1110 N. GLEBE RD., #300 STREET ADDRESS
cnv-st-z@ - - ARLINGTON VA 22201 CITY- - 2P
THLE D "ﬁ-Delele TITLE [ Change [ Addition
HAME SCHIFF, PETER G NAME
sweeTanoress | 1110 N. GLEBE RD., #300 STHEET ADDRESS
CITY -ST-21P ARLINGTON VA 22201 CITY-ST-2P
TMLE D B Delete TIME O Change [ Addition
NAME MCCULLEN, JOSEPHT JR e NAME I .
stReer AnDRESS | 1110 N. GLEBE RD., #300 STREET ADDRESS
CITY-ST-ZIP ARLINGTON VA 22201 GiTY-S§T-2IP
TITLE D ﬁ-aem& mME - [ change [ Addition
NAME GORDON, ANDREW HAME
streeraooress | 1110 N. GLEBE RD., #300 STREET ADDRESS
CITY-ST-2P ARLINGTON VA 22201 CITY-ST-2IP
TILE D 'ﬁ-ﬂeme TITLE [ Change [ Addition
NAME HANNON, MICHAEL R NAME
streetaooress | 1110 N. GLEBE RD., #300 STREET ADDRESS
CTY-ST-2IP ARLINGTON VA 22201 CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and a and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Twith all ike empowered. .
' o s = L N il
SIGNATURE: ___ SICNAT0RE REQUIRED
SIGNATURE AW) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #

CR2E034 (5/00)



