2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
ORLANDO THREE, INC. ecretary of State
04-25-2000 90083 005 ***150.00
Principal Place of Business Mailing Address
% LORAN A. JOHNSON % LORAN A. JOHNSON
215 N. EOLA DRIVE 215 N. EOLA DRIVE
ORLANDC FL 32801 ORLANDO FL 32801-2028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Nurnber 53-3022330 Applied For
Nat Applicabie
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namzl 7 S » ; Z
JOHNSON' LORAN A. Stree rsED Bokr;be is rﬁA{‘?’fb —
215 N. EOLA DRIVE B ES PP e 7
ORLANDO Fi. 32801 /
City i 3?
P ORLAN DO FL [33%37
8. The above n nlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _, - jﬁ-é(_ Z LS LATEAR ¢/,./g_&0
Signature, tyyd wﬂmed nama of registered agent and litle it applicabie (NQTE: Registered Agent signatura raguired when reinstating) DM‘E
9. This _clowligible to satisfy its intangitle ‘ FILE NOW!il FEE ISf $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OVPT O petete TILE [ Change [ Addition
NAME ROFFEY, LUCAS NAME
streer aooress | 208 SHEPPARD SQUARE STREET ADDRESS
CITY-§T-2P WILLOWDALE ON CITY-ST-2P
TITLE P [ Delete TITLE [J Change [T Addition
HAME MORTON, HENRY HAME
street aooRess {1090 DON MILLS RD STREET ADDRESS
CITY-5T- 7P TORONTO ON ' Cmy-5T-2P
TITLE - DVPS [ Delete TITLE ) [JChange  [] Addition
NAME SLATER, JOEL NAME
staeet aooRess | 86 AVENUE RD STREET ADDRESS
CITY-§T-21P TORONTO ON CITY-51-2IP
TILE cD O Delete TITLE [ Change [ Addition
NAME MORTON, PAUL NAME
stacer aooaess | 1090 DON MILLS RD STREET ADDRESS
LATY-ST- 2P DON MILLS ONT, CANADA CTY-ST-2IP
MLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-5T-ZP
13. | hereby certify 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 repart 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 recelyerdr trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta h an address Aith all other like empowiey,
\L/ LS AN T 5
SIGNATUREY_ 24 Leioipen K. Siamel.  Y-15-00 407-85)-6253
SIGNA piD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

CR2E034 (9/99)



