2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49415 Mar 05, 2002 8:00 am
e Secretary of State
RESTORE ORLANDO, INC.
03-05-2002 90144 017 ****g]1.25
Principal Place of Business Mailing Address
1030 W KALEY ST P.0. BOX 568606
ORLANDO FL 32805 QORLANDO FL 32856
us
s v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3136841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq L;;\hc'l:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. _ | Name g
MASON. ALEXANDER M Street Address (P.O. Box Number is Not Acceptable)
4617 COURTNEY LEE CT
ORLANDO FL 32812 ‘
City FL Zip Cede

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O fgjggohgzife Department o;IState
10. OFFICERS AND DIRECTORS ~ i 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D . 7 Delete TITLE O] Change [ Addition
NAME MASON, ALEX M RAME
STReET A0DRESS | 4817 COURTNEY LEE CT STREET ADDRESS
omesT-2P | ORLANDOC FL 32805 CITY-5T-2IP
TmE Ve . [Xbeire e PD ] O Change X Addition
e GIBSON, JM . - ‘ . v Nathan Price
sTREET ADDRESS | 1845 WILTON AVE sweeraoveess | 37/ Al+amonte lommorce Blvd
onv-st-2¢ | ORLANDO-FL. 32805 fomvsre LA WTI—VSPFM-‘] _FC 2727/ 4 .
TITLE CD ' [ oelete TNLE 0 (3 change  [] Addition
NAME DEGAILLER, BRIAN NAME
STREET ADDRESS | 301 RED MULBERRY COURT STREET ADDRESS
ov-sT-2¢ | LONGWOOD FL 32779 CITY-ST-2IP
TMeE 3 palete TILE . O Change  J& Addition
NAME _ NAME W
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE O pelete TITLE [J¢hange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-ZIP
THLE O Delete TITLE ' [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this ﬂliné] does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E037 (9/01)



