2000 UNIFORM BUSINESS REPORT (UBR) AFPROVED
T
DOCUMENT # N38372 A,
1. Entity Name Sl
ORLANDO INTERNATIONAL CENTER PROPERTY OWNERS ASS 00 HAY =T P 1,05
Principal Place of Business Mailing Address ' SECP.E THER\'/_}:F T ‘.Tf;
2221 LEE RD 2221 LEE RD TALLAHASSEE; FLORITA
STE 28 STE28 .
WINTER PARK FL 32789 WINTER PARK FL 327891884 ™ .
us us &
T S RPN R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5?‘35&577 NOT-ARPHGABLE Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired [E/ gg’;;‘sq Lﬁg’cﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LECCESE. SALVADOR )/ F Street Address (P.0. Box Number is Not Acceptable)
2221 LEERD
STE 28 = ——
WINTER PARK Fl. 32789 ity FL | 7 ode

8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {MOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $ﬁ1 25 Trust Fund Contribution. [} Added to Feas Depaﬂmen‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE DP [ Delste TITLE [B'ﬁmnge [ Addition
e LECCESE, SALVADOR L e Lettese, Sadvader =

staertonress | 3N Lree Vead | Duive A

strecT AcDRESS | 1101 N AKE DESTINY DR, STE 400
ov-sT2P | uoiwdrer Pock, FL. 320¥

cry-sT-2P | MAITLAND FL 32751

TITLE @Change [ Addition
NAME

sreeTanoress | 4T S Necta Lake Rlud. Suite 1030
om22 | Albssnodte Springe JFL 32701

TITLE 131§ O Delete
NAME DELGUIDICE, CHRISTOPHER

sTREET ADDRESS | 1101 N LAKE DESTINY DR, STE 400

cry-sT-2F | MAITLAND FL 32751

TITLE DvP O elete TITLE [Thange [ Addition
HAME KAFKA, DONALD L NAME )

staeer aoneess | 1104 N LAKE OESTINY DR, STE 400 smeereooness (474 O Qo hake Wud,  Buwite\030
omv-51-20 | MAITLAND FL 32751 oSt ze | ey tnas Bl ol

TITLE _ (3 Delete s [ Change [ Addition
NAME NaME A0 =2251 s - 5
STREET ADDRESS STREET ADDRESS T A T S Iy
CITY-5T-2P CITY-ST-7IP ;‘ i l,é'f:,én...r. - U‘_’,I, 1. ) :,I ;]1 _

TITLE O Delete e " 3 Change Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CTY-ST-20 [\ al

TTLE O Delate TITLE g \ O change [ Adcition
NAME NAME /

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustes empowered to execute this reporl as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: SUL AT =B E QiSRG ©. hersese Yooled  qoa- £45-S81S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2EON7 rrns



