-

2002 6ﬁ|\|=qnm BUSINESS REPORT (UBR) ADr 18“%5? 8:00 am

<
e
DOCUMENT # ~|.75686 ecretary of State
1. Entity Name e -
ORLANDO COMMERCIAL HEALTY,-J'NC. . 04-18-2002 90342 008 150.00
N v
\,
Principal Place of Business ~ ,) Mailing Address
% JOHN T. GHINN ; % JOHN T. GHINN Yveiruvugg
501 E. JACKSON ST. S 501 E. JACKSON ST.
S RO TRAMRAR D
2. Pringipal Place of Business 3. Mailing Address
! ' ~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
- 58-3016915 Not Applicable
Zp, . Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
( S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ; L\/) = S - | Name — i

CHINNZ- JOHN T. Street Address (P.Q. Box Number is Not Acceptabia)
, 501 E. JACKSON ST.
} ORLANDO FL 32801
! ’ City FL [ 27 Code

8. The\:qbove namep-%njty submits this statega@l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

\§|GNAfURE 3 __ 1yvn ____ . _ _ .
. . ~ [Slgnalura, typed or pnnledfpamﬁ of ’eg'SfQL';gf‘bE"' and fille if applicabla, {MOTE: Ragistared Agent signature required when rsinstating) DATE
8. This corporation is-eigiblé to datisty its Intangibio FILE NOW!!I FEE IS $150.00 , S
Tox fing requirerent And lebiao do 5o, - After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 may Be
YA Trust Fund Contributicn. O Added to Fees
{See criteria anioé%tfk}-f:: } - O Make Check Payable to Department of State
11. TN A 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD ':, 1 Delete TITLE [ Change [ Addition
HAME CHINN, JOHN T. NAME
sreeT aoress | 501 E. JACKSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL*® CITY-5T-2IP
TITLE 3 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . e o [ petete TIILE o ) [ Change [ Addition
NAME N NAME - 7 T B
STREET ADDRESS STREET ADCRESS
) A CITY-$T-2IP
TITLE ) pelete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2IP
TITLE _ : 7 oelate TITLE [ Change  [J Addition
NAME ce NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! efiect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachtRent with an add\ress. with all other like empowered.

SIGNATURE: /4 T oCRinn O4-09-02. Ao (Hs 244

Z_ _?NATUH#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR 7R

A

CR2E034 (9/01)



