2001 UNIFORM BUSINESS REPORT {UBR)

8/31/01-90238-048-$61.25-$61.25

DOCUMENTA# NOOODOO04775 -
1. Entity Name sods
EXPRESSWAY PD OWNERS ASSOCIATION, INC. F | | E_ D
R
Principal Place of Business Malling Address / D l GE‘{ \ 7 T'H 2 57
0t E PINE ST. STE 1400 3N E PINE ST, STE 1400 )
CRLANDO FL 32802 ORLANDO FL 32802 .,J »)]" S'\
SECRETART
Yece )
= s s BN
Suite, Apt. #, alc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu'nbe Applied For
1T 1V\70 l ]Nol Appiicable
Zp Country Ze Countey 5, Certificate of Status Desired fi ;fqmmmal
€. Name and Address of Current Reglstered’Agent = - = ~ i 7. Neme and Address of New Agent T - -
Name
WR]G}‘"', MICHAE]. € Street Address (P.O. Box Number is Not Accepiable)
| 301 E PINE ST, STE 1400 - —— ——
" ORLANDO FL" 32802
City FL Zip Coda
8. The above narmed entity submits this statement 1or the purpose of changing its registered office or registored agent, or both, in tha slate of Florida.
SIGNATURE d
Sigraiur®, WPed o printad navme of (elstered 3gand 44d It f appicable. INQTE: Ragistarad AGSnt &igrahung reQuirdd when r+itiling) DATE
FILE NOW: 3. Election Campaign Financing _$5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribusion. " Added fo Fees Department of State
10. OFFICEAS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE [ 7 Detete TME D change  Raadition | S
K WRIGHT, MCIHAEL E ‘ WA pnmzs C. CLARY ]
smeer aporess | 301 E PINE ST, STE 1400 STREET ADORESS 4,:;9 N . ASALEY DR. , S NEFLOOR, ~
arv-st-2r | ORLANDO FL 32802 o-s1-2¢ R 3360 g
o
me D 0 oekte nne O Crnge [ Agation [
WAME PERTREE, MICHAEL . NANE ‘ '
staeetaponess | B45 SUNSHINE LN STREET ADORESS
cmr-st-2p )" ALTAMONTE SPRINGS FL 32714~ o = jomv-sro0 oo
Tme D Moera e Clcnnge  [J Aagiion
NAME MORES, CARL RAME
stReET abcwess | 707 MENHAM BLVD, STE 201A STREET ADCRESS
CIY-ST-2P ORLANDO FL 32825 CIFY-57-2P
ME [ oeiete TRE [ Cange  [) Aadition
RAME NAME
STREET ADOAESS STREET ADDRESS
CTY-§1-2P GTY-ST- 288
TTE 33 Boete——— §-1ms—= £ Charge—— [ Addtion -} ——
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-5T-28
TmE [ Detete me CChange [T Adeiton
NAME RAME
STREET ADDRESS STREET ADDAESS
aly-sT-z orr-st-a¢
12t hereby ce :z that tha injormation supglled with this filing does not qualify for the exemption stated ln Sactlan 18, 07{‘3)(1) Florida Statutes. i further cetity that the information
indicatéd S report or supphem el Ifpo rua Bnd ACgurate and that my gignature shall have the same legat efacl as if made under oathy that | am an officer or diractor
of the mrporatm or the recelve; oriruside e edH pfecute this vepm as required by Chaptsr 617, Fiericda Stalites; end thar my name appears In Block 10 or Block 11if
changed. or on an attachmant yeth an agapé Hes like smpowared
SIGNATURE: ﬁ@z/g/
Deo [ Taytime Prons &

=

i




