2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # L90958 May 01, 2001 8:00 am
1. nily Name Secretary of State

0061419

CR2E034 (10/00)

ORLANDO THREE, INC. 05-01-2001 90053 040 ***150.00
Principal Place of Business Mailing Address
% LORAN A. JOHNSON % LORAN A. JOHNSON
215 N. EOLA DRIVE 215 N. EOLA DRIVE : {101V
QRLANDO FL 32801 ORLANDO FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3022330 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8 75 Additional
I B L o . Fee Required e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLATER' JOEL K Street Address (P.O. Box Number is Not Acceptable)
5145 CITY STREET
ORLANDO FL 32801
City FL 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
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This 'c‘orporatiqn is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 way Be
Tax f|I|rrg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE DVPT gueme TITLE (I Change [ Addition
NAME ROFFEY, LUCAS NAME
STREET ADDRESS 20 SHEPPARD SQUARE STREET ADDRESS
CITY-ST-2IP WH.LOWDALE ON CITY-ST-2IP
TITLE P [ Celete TITLE [ Change [ Addition
N MORTON, HENRY NAvE
STREET ADDRESS 1090 DON M“_LS RD STREET ADDRESS
CITY-ST-2IP TORONTO ON . CIvY-5T-2IP
meE” TT T DVPS T T O3 Gelete me T " [Thange  [JAcdition
Nave SLATER, JOEL AV
STREET ADDRESS 36 AVENUE RD STREET ADDRESS
CITY-ST-ZIP TORONTO ON Oy -ST-2IP
THLE cD (2 Delete TITLE Clchange [ Addition
e MORTON, PAUL N
STREET ADDRESS 1090 DON MILLS RD STREET ADDRESS
CITY-ST-21p DON M“ LS ONI CANADA CITY-8T-ZIP
TITLE O velete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GiTY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
13. | hareby certify that the inforpaation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op€lpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁ|cer or diractor
of the corparation op Mg eteyer or trusiee empgwered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ith an addresgfwith,

i/’fn Il other like empowered.
SIGNATURE: 'L"" ‘ Joer K Searer Y-2¥-0 ) 5@7»35}-925i~}

RE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




