2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

ORLANDO THREE, INC.

190958

Principal Place of Business

% LORAN A, JOHNSON
215 N. EOLA DRIVE
ORLANDO FL 32801

Mailing Address

% LORAN A. JOHNSON
215 N. EQLA DRIVE
ORLANDO FL 32601

SIECH, Srecer

2. Principal Place of ?u iness
5145 City STREE 7

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90022 025 ***150.00

AV LLEZ600

[T ]

Suite, Apt. #, etc. Suite, Apt. #, etc, / DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
%(,ﬂ’ /l/ A a2, ~ I~ &/&ﬂ’ VHO F L 58-3022330 Not Applicable

" 4 ) .
\325\ 8 3? w /_} &% § Count‘rys_ A 5. Certificate of Status Desired A $8.75 Additional

o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLATER, JOELK . . .
5145 CITY STREET
ORLANDO FL 32601

P e e o W e

T ——r NI —

Streat Address (P.0O:Box Number is Not Acceptable}

T e cme— e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requijement and elects 1o do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TLE I change [ Acdition
HAME MORTON, HENRY NAME

sTReeT ADDRESS | 1090 DON MILLS RD STREET ADDRESS

CITY-ST-2IP TORONTO ON CITY-SF-2IP

e DVPS O oetete | TITLE O Change [ Addition
NAME SLATER, JOEL NAME

STREET ADCRESS | 86 AVENUE RD STREET ADDRESS

CiTY-ST-2P TORONTO ON CITY-§T-21P

TITLE CD [ Detete TTLE [ change  [J Addition
NAME MORTON, PAUL NAME

sTReeT ADoress | 1090 DON MILLS RD STREET ADDRESS

CITY-S7-21P DON MILLS ONT, CANADA CITY-ST-2P

TME - s o+ — = - < - - Opelete. | Te - = Lo~ - e~ waee ez ~[] Change-—-[7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ felete TITLE [T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information
indicated on this report or supplgafental report is true ang

CTOR

Daytims Phons #

pplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
address, withAll othgr like empowered.

CR2E034 (9/01)



