2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49415

1. Entity Name

RESTORE ORLANDO, INC.

FILED
Secretary of State

03-20-2000 90114 028 ****70.00

Mar 20, 2000 8:00 am

Principal Place of Business Malling Address
1030 W KALEY ST P.0. HOX 568606
ORLANDO FL 22805 ORLANDO FL 32356-8606
us
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 136841 Not Applicable
zZip Country Zip Country » i $8.75 additional
. 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registered Agent

APPLEBY, JERRY L.
1030 W. KALEY STREET
ORLANDO FL 32805

" Masen, M exeAnpee. M.

Street déref ,$-O B Numb r s | \s Not Ac

"TEe o1

™ OgLAMDO FL | °87R12

8. The above named entity subrits this statement for the purpase of changing ils registered office or registered agent, or both, in the slate of Florida.

Mextnder M, W«,gc‘:/l\ [Evy

Kt
SIGNATURE _é!#&‘fd— Ao W b~ LAY Erecudise  Direc o S-/ef- oo
Signalture:typed ofprinted nama of registered agant and title if appllcable (NOTE: Registered Agent signature required whan reinsiating) DATE
|
FILE NOW: 2.} Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS 7 :I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE D & Dolete TITLE I Ol Change [ Addition | &
NAE APPLEBY, JERRY NAME MasoN, ALex M. =
sTREET A00RESS | 5430 KENYON RD streer sooress |4 lol F OoveTNEN iEE CT. i
CITY-§T-2IP ORLANDO fL /’ CITY-§T-21P OQJ—A’NDD EL 32812 )
TITLE ch i Dulete TIME Ve O crange [ Addition | &<
NAME RIVERA, ORLANDO NAME Jim  GuesoN
STREET ADDRESS [ 07 22ND STRET STREET ADDRESS | / f‘IS' MiILToN AVE,
om-s-2¢ | ORLANDO FL 32805 ~ - forvstze - 1 ORLANDD, FL 52865 y
TITLE yCD O Delete TTLE g 7 fange ] Addition
NAME DEGAILLER, BRIAN NAVE
STREET ADCRESS | 301 RED MULBERRY COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-$T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE 7 Delete TITLE [] change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 'wdoes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

QECHIE

L‘-—'ﬂ.—th\_'\

accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like emoowered.

3 -~ 2000 (407)Ag-006 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #




