2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # NO1000003110

1. Entity Name

EXIT 67 INTERCHANGE CENTER POPERTY OWNERS' ASSOC
IATION, INC.

/" May 06, 2002 8:00 am
Secretary of State

05-06-2002 90149 015 ****70.00

/

Mailing Address

300 5. ORANGE AVE.. STE. 1000
ORLANDO FL 32801

Principal Place of Business

300 5. ORANGE AVE.. STE. 1000
ORLANDO FL 32601

2. Principal Place of Business 3. Maiiing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59372240/ Not Apglicable
Zi ount Zij Count| ¥ iti
1P Country P ouniry 5. Certificate of Status Desired % $8.75 Additionat
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES. BRIAN M ESQ Sireet Address (P.0. Box Number is Not Acceptable)
300 S. ORANGE AVE., STE. 1000
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 bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and titls it applicable, {NOTE: Registered Agant signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE D O Delete TTLE Ochange [ Addilion | S
NAME SMITH, ROBERT E NAME &
sTReE( ADDREsS 258 SOUTHHALL LN., STE. 130 STREET ADDAESS §
omv-st-2P | MAITLAND FL 32751 CITY-§1-21P §
TILE D O Delete TITLE [Jchange [ Addition | 5
NAME WALKER, LISA N NAME
sTREET ADORESS | 258 SOUTHHALL LN., STE. 130 STREET ADDRESS
cmv-sT-zr | MAITLAND FL 32751 CITY-5T-ZIP
TITLE D [ Delete TITLE [ Change  [J Addition
NAVE JONES, BRIAN M NAME
sTRe€T aboress | 300 S. ORANGE AVE., STE. 1000 STREET ADDRESS
arv-s7-2P 4 JORLANDOQ FL 32801-3373 CITY-ST-2IP
TITLE O pelete TIME 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7IP CITY-5T-2IP
ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& shall nave the same legal effact as if made under oath; that | am an officer ar director
¥ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
72302 7. 475-955%

Ry T




