- 2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # G56076

1. Entity Name

ORLANDINN FLORIDA, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90110 036 ***150.00

Principal Place of Business

1886 ROUTE 52
HOPEWELL JUNCTION NY

Mailing Address

1886 ROUTE 52

12583 HOPEWELL JUNCTION NY 12533

doUUS

ST

Iness

3%?W8fressz‘)()ﬁ

73 S22

RN

RN

S22

IR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

 City & State — ify & State 4. FEI Number Applied For
%M/ Jc7 /u }/ ﬂa’zowd { (e N Y 13-3206697 Not Applicabie
- . ¥ N .
Zp Courr Zp Countr 5. Certificate of Status Desired | $8.75 Additional
3 / 33 59' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRENTICE HALL CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL Zip Code
B. 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
Signaturs, typed or printed name of registered agent and Ll If applicable {NCTE: Registered Agent signature required when réihsiating) DATE
. o e ) m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added ta Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D [ Deiete I LY _ B Change [} Addition | 3
NAME TOLLMAN, BRETT G. NAME 1O wMPd‘-) ! B E‘Cs‘fg_ér . &
STREET ADRESS | 1686 ROUTE 52 STREET ADDRESS | 2 A LoUTE 23 §
CTY-§T-2IP HOPEWELL JUNCTION NY 12533 CITY-ST-7P m@@peLL,JUDCD&), D\( 1}6 w
TITLE DC ﬂpmete ITLE O Change [ Addition E:)
HAME TOLLMAN, STANLEY NAME
sTReeT aD0RESS | 1886 ROUTE 52 STREET ADDRESS
ciry-st-2p HOPEWELL JUNCTION NY 12533 Cimy-st-2P
TITLE DP lﬁ’.nelete TITLE O Change [ Addition
NAME .HUNDLEY, MONTY D NAME
STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS
Grry-5T-2IP HOPEWELL JUNCTION NY 12533 clry-51-2P 7
L D [ Delete TILE D Ghange [ Addition
v KENDZERA, CRAIG e KERDEACRE, CRic
steeer a00RESS | 1888 ROUTE 52 STREET ADDRESS 'z.‘-\”b‘-’( fteote
an-s-2¢ | HOPEWELL JUNCTION NY 12533 avst | Pepewdi donedes, 1IN 12533
TILE [T Delet TILE Vg [ Change ‘Addition
NAME ’ NAME ReBERL Q(EEDH’LJLSEQ K
STREET ADDRESS smaeer aooess | 242 4 TLouvte B2
oITY-ST-2IP ar-st-ze | PepeEwse L dovenes, Y pS32
TLE 3 Dalete TILE NS ) Change DXL Addition
HAME NAME TreEHLLe) dovee
STREET ADDRESS STREET ADDRESS z;{fy-'( Lo 52
CITY-ST-7IP CITY-ST-2P MPSUJEU-/AODde) W 125323

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 execute this report as requirgd by Chapter 607, Florida Statutes; and that my fiame appears in Block 11 or Block 12 if
changed, or on an atlachmentiwith an addy,

SIGNATURE:

Hl other like empowered.

24 PO

‘*-{ SIGNATURE AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylwme Phona #

T



