-2004 NOT:-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 16, 2004 8:00 am

DOCUM

1. Entity Nama

umvsnsn# OF ORLANDO, INC.

ENT # N93000003646

Secretary of State

07-19-2004 90008 042 ****g] 25

Principal Place of Business

6441 E COLONIAL DR
ORLANDO FL 32807

Mailing Address

POBOX 112
ORLANDO FL 32801

66432012

us |
| -
2. Principal Plarl.'e of Busingss 3. Mailing Addrass M m l|
| ) 1]
Suite, ApL. #,|etc, Suita, Apl. #, sic. MOORE CR2E037 (11/03)
City & Stata | City & State 4, FE! Number ’ Applied For
! 59-3206383 Nat Applicable
Zip Country Zip Country . . $8.75 additional
_ ! .‘ . Cerificate of Status Desired [} Feo Required
. 6. Name and Address of Currant Reglstered Agent :7. Nome and Address ot New Registerod Agent
- __} f:‘ - -— — Name B P = —r
SHARP, JOELH JR . T i p—— ; : -
—~—200'§ 6RANGE AVE., STE-2300——— - _ | Strest Addre?ss (F.0. Box Numper is Not Acceplable). . - oot s e
ORLANDO FL. 32801
|
’ : City Zip Code
o, FL |

|

SIGNATURE

&. The above némed enlity submits this staterent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am lamiliar wilh, and accent
the obl:‘gatiorl\s of registered agent.

EW.MGMWdWMwMIw.

(NOTE: Regrstered Agen! SIQnIiure 1o0uUs 8a when feinslatng)

8. Election Campaign Financing
Trust Fund Contribution.

el

$5.00 May Be
Added to Fees

DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 10
TinE AEED. JOHN A JF 1 Delete e Eﬁlel sﬁggégha irman of D) Change [ Addnion
NAME M ' NAME
sReeT Appress 5441 E COLONIAL DR sveranoness |Joel H., Sharp, Jr. .
arv.srp  [ORLANDO FL 32807 avse | 200 S. Orange Ave., Suite 2300
r IﬂUTEN‘ FREDERICK J [ beeee e briando, FL 32301 D cnpe 0 Addition
NAME. A 4 NAME
stEeT anosess | 1819 N SEMORAN BLVD STREET ADORESS
orv-si.p |ORLANDOFL COTY-ST-2¢
me - P| O pelere meE [Change [ Addition
N CHASE, JAMES L e
sreer apomess | 6441 E COLONIAL -R-sweer appizes | — )
~ SO A qgl%ANpQ.EL:323°7 = S = S CITY ST I | o = i
e EROKER N 1 Detete e OChangs [ Addition
NAME I i HAME
stagzt aconess | 1819 N SEMORAN BLVD STREET ADOAESS
wiv-st-ze  |ORLANDOFL erv-si.2p
1" iy
— SANTORO, ANTHONY J T vece N D Change [ Addilion
s S SO -
oreseap (O OTY-51-20
" '
e ) ' .
e COHEN, JAY P C3 oeee me D cronge 3 Addiion
SEREET ADOFESS :_) !;:; :\ N gg!\:I:OBAN BLVD RETTADDRESS
gnv-sr-e |ORLANDOFL CTY-ST-29

12. | hereby certi

indicaied on {

SIGNATURE:,

report or supplemental repor is rue
. with all other like empowered.

M e

lgi;hat tha information supplied with this fg‘:;\g does nat qualify for the exemption stated in Section: 119.07(3)1). Flovida Standes. i furiher certify thai the information

q p accurale and that my signature shall have the same legal

of tha corporation or the receiver of trustee egpowered 10 exacule this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 17 i
changed, or en an attachment with an addr,

tect as if made under oath; that { am an officer or director

(i “24—

gl ieY Yol ?

SIGHATURE AND QR PRINTED MAME OF SIGNIN| A OR DIAECTOR

Darvlene Phone ¢

tharr mem, 4 ™



