2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 29, 2000 8:00 am
WEEKENDS OF GREATER ORLANDO, INC. Secretary of State
03-29-2000 90047 033 ****g] 25
Principal Place of Business Maifing Address
626 N. LAKE FORMOSA DR, P.O. BOX 536055
ORLANDO FL 320803 QORLANDO FL 32853-6055
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3020242 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ’
LANG, THOMAS F Streat Address (P.O. Box Number is Not Acceptable)
105 £ ROBINSON ST N :
STE 201 4 _E. Washington St., Suite ©00
Cit Zip Code
ORLANDO FL 32801 " Orlando FL | 58%01
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 agent and litie if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added fo Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delete TITLE O Change [ Addition
NAME LANG, THOMAS F NAME Te LOO
STREET ADDRESS | 196-E-ROBINSON-ST~STE-204 14 E. Wash ingto S AL 3‘(‘1 Sv b
CITY-$1-2IP ORLANDO FL 32801 CITY-8T-2IP '
Tme D 2 Delete TME ClChange [ Addition
NAME CARSON, MICHAEL NAME
STREET ADDRESS | 6254 SILVER GLEN CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 , CITY-ST-21P .
TITLE D O Delete TITLE - 3 change [ Addition
NAME ELROD, JANET NAME
STREET ADDRESS | 719 KIWL CIRCLE STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME DEMPSEY, KATIE NAME
sTReeT ADDRESS | 628 N LAKE FORMOSA DRIVE STREET ADDRESS
GiTY-§T-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE Wilder, jomda_ D [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | 220D S, D\'Cl,ng& Puoenue  ™ME 1010 ) seer aooress
CIY-ST-2IP Or\analo FL 2230] CITY-$T-2P
THLE - [ pelete TILE [ change [ Addition
HAME mir Poul VOIka&r\ . HAME
STREETADDRESS | T1O0OT1 S wo‘—\d Dvriueg STREET ADDRESS
CITY-ST-2IP Oyl ahd O FL 3afsd CITY-ST-2IP
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
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 frustee empowereg 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 gn addrgss, with her like empowered.
o . a2y ; I ] -
SIGNATURE: ___o!C 1RSEIBED 323)00 Ho7-%93-8217
SIGNATURE AND TYPED OR PRINTED MAME OF SIQNING OFFICER OR QRECTOH tata N Daytme Phone #

A

-



