v

-y s FILED

13, | hereby cantily that the information supplid with Jhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementalTeport is Jlus and accurala and that my signature shall have Lhe same legal e'fecl as if made under oalh; that ) am an officer or director
of the corporation of the recelvefor trustee empdwered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 \f
changed, of on an aitachmging with an addreas, with all other like empowered.

= 6113 [mm 203 =236 -1100

~ m\fommmmmwwmmmmnm o Phone #

| SIGNATURE:

THomus H. SULLIVAN,  PEESIDENT

CR2E034 (10/00)

. - A P -
2001 UNIFORM BUSINESS REPOIRT (UBR) Jun 19, 2001 8:00 am
. e - i »
| DOCUMENT # F98000001155 Secretary of State
1. Entity Name
05-16-2001 20099 027 ***150.00
THC OF ORLANDO, INC.
Principal Place of Business Mailing Addrass k\_/
1010 N GLEBE RD 1010 N GLEBE RD
8TH FLOOR ATTN: TAX 8TH FLOOR ATTN: TAX 7957
ARLINGTON VA 22208 ARLINGTON VA 22201
us us
T SES AR AR
Suiie. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 54-1846024 Applied For
Not Applicable
- Z —
e Country » Country 5. Cerficato of Stetus Desred () fg-;’fq Addtional
= .- -2- B Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Apent
- - - - -  —— P . . "Name - - T = _— . T Tla -
?JBCSOORPU%RAHTL%N&ND ROAD Straet Adoress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sxonarure, typed of priniad nama of reg! cd apert and da i bie, INOQTE: Regisigrad Agant signatura required whon rem3tating) DATE
9; This corporalion is eligible te satisfy its Intangible FI'LE NOW!!! FEE IS $150.00 N .
Tax filing requirément and elects 1o do so. After MAY 1, 2001 Fos will be $550.00 10 E:;h s;nuncdarcng::r?gu::\:'ncmg -0 55,. dd'a‘,o?,,";:";"
{See criteria on back) 0 Make Check Payablo to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] betea e Tt‘ee\dent-,'l?ea?r,mq Secretnry, Oireclor O Crange Y Addon
HAME SCHIFF, PETER G AME Tromas H. Solhwan
steeeraonkess | 1110 N. GLEBE RD,, #300 | smeviomes | cloTeelore s InC. 1010 N Ghebe RAL, Arimglon, VA
crv-si-aF | ARLINGTON VA 22201 Ciry-Si-2P Pt !\{f-\ RAA0N
TME O petee TITLE CEQ, “Owedioe (O crange K] Acdition
NAME HAME Geruid ven'p .
STREET ADDRESS smertaonkess | 1010 ™. Glebe K.
o-s1-2¢ ‘ . ' stz | Aviwngipn, VA 22200
TLE [ Delete THLE e Ol Change ] Asdition
NAME N I .. SV I e e e .
STREET ADDRESS M STREET ADDRESS
Criy-S1-2p - CITY-ST-2IP .
TITE [ Delet ~§ "E [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-51-2F
TE [J Deeza §me [)Change L] Adsition
NAME NAME
STREET ADDRESS STREE? ADDAESS
= | cnv-si-ap ‘g CITY-ST-DP
TME [ pelete 1MLE [DJchange [ Agdition
RAME <l e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P

B




