2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NOOO00004439 Feb 12,2002 8:00 am
1. Entty Name Secretary of State
- DOWNTOWN ORLANDO 2000, INC. 02-12-2002 90108 027 ****61.25
Principal Place of Business Mailing Address
720 RUGBY STREET 720 RUGBY STREET
SUITE 200 SUITE 200
CRLANDO FL 32802-4520 ORLANDO FL 328024920
T s AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3670424 Not Applicable
Zip ‘ Country Zip C,OUMW 5, Certificate of Status Desired [ ?g‘gg“ﬁ:’:éﬁmal
6. Name ar_l_; ;;!ress of Current ﬁegi;iéf;d A;ent = 7. Name aﬁd .‘d;i};ss of Newr Hég;;tered Agent
Name
MANOR, T|MOTHY J Street Address (P.0. Box Number is Mot Acceptable}
215 N. EOLA DRIVE
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 registered egent and titl if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RUT: D 1 Delete Me O Crange [ Addition
NAME SENEFF, JAMES M JR. NAME
smieeT aooress (CNL GENTER AT CITY COMMONS 450 S ORANGE AV STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32803-3336 CITY-Sr-2P
TME D O Delete TILE Ol change [ Addition
NAME VEERMAN, RALPH _ NAME
staeer anoress |[CNL CENTER AT CITY COMMONS 450 S ORANGE AV STREET ADDRESS
-om:st-2p_ | ORLANDO.FL.32803-3336. .. . _ I s A o eemme e =
TITLE D [ Qelete TTLE Olcrange [ Addition
NAME DALTON, ROY B JR. NAME
sreeT anpress | 720 RUGBY STREET, SUITE 200 STREET ADDRESS
crv-st-27 | QRLANDO FL 32804 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE O Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZPP CITY-ST-21P

12. | hereby certity 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 informaticn
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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ajl oihe? like empowered.
o Ao 0= _
SIGNATURE: M2 IR LD E T 4t D feehutn’ i forfpr &840 ~+06/
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale = !

Daytims Phone #

CR2E037 (9/01)

o e g ———mE




