2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

POSIMENT # G35505 Feb 01, 2000 8:00 am
FIRST ORLANDO DEVELOPMENT CO., INC. Secretary of State

02-01-2000 90105 012 ***150.00

Principal Place of Business Malling Address
*=7 N. FERNCREEK AVENUE 337 N. FERNCREEK AVENUE
ST FL 32803 ORLANDO FL 32603-543%
Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & Siate City & State B 4, FEl Number Applied For
59-2298624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 :ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
8 . ' Name
OSWALD, KENNETH'F. y Street Address (P.O. Box Number is Not Acceplable)
STE. 110, 604 COURTLAND ST.
ORLANDO FL 326804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eledts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1m. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pp [ Delete TITLE [ change ] Addition
NAME EARLEY, HUBERT R NAME
STREET ADDRESS | 337 N. FERNCREEK AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP
TITLE PD (1 oelete TIILE [ change [ Acdition
NAME Earley, Thorpe NAME
STREET ADDRESS 337 N. Ferncreek Ave STREET ADDRESS
-58T- CITY-ST-21P
GT-ST2P | orlanda, |
TIRLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp < e T - : CITY-ST- 2P 7
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITy-S1-2IP
i O Delete T D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lt [ elate TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ziP CIry-S1-2IP
13. | hereby certify that the information suppiied with this filing does- not d-u_a-lii-y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is jaye and accurate and that my signature shali have the same 'agal effect as if made under cath; thai | am an officer or director
of the corporaticon or the receiver or trustee el wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addpe8s, withfall other like empoyvered.
gy efor Mlae a-fe . . e
SIGNATURE: é_’d}_f%&::\qt;.%!_yq : Oz; Thorpe Earley 1-19-00 (407) 898-0023
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING cfnczn OR DIRECTOR Date Daytims Phone #

CR2ED34 {9/39)



