2001 UNIFORM BUSINESS REPORT (UBR) FILED R

E
May 03, 2001 8:00 am

DOCUMENT # N94000001962 Y ¢
1. Eniy e o Secretary of State

EAST ORANGE BMX COMPLEX, INC. o 05-03-2001 91108 017 ****70.00
Principal Place of Busines;s Mailing Address
19424 E COLONIAL DR 748 WOODVALLEY WAY —~wavugy
ORLANDO FL 32807 ORLANDO FL 32833
us us
s v B0 A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stats City & Stat 4, FE1 Numb Applied For

v YRR """ NOT APPLICABLE ot AopToan
. Z,ip - B _ C?.E.T.ry R - o ]- .%ipA - R Cgunlr_\_.'_‘ . .= = «: .42 5. Certificate of Status Desired-——--m-» _,Egs%%&?ggiona! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EHlCKSON GEORGE Street Address (P.Q. Box Number is Not Acceptable)

12605 SPICEWOOD COURT

ORLANDO FL 32824

City FL Zip Code

8. The abovs named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in thé state of Florida,

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TME PD O elete TIILE Cichange (] Addition | S

NAME ERICKSON, GEORGE NAME S

STREET ADDRESS | 12605 SPICEWOOD COURT STREET ADDRESS 5

CITY-§T-21P ORLANDO FL 32828 CITY-ST-2P g
[+Y]

TTE m O telete TITLE (3 change [ Addiion | &

HAME CORDI, MICHELE HAME

STREET ADDRESS | 748 WOODVALLEY-WAY - - —— .. __ .. . . [ STREETADDRESS . — L . —

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

e sD 3 Dekete TITLE [ change [ Addition

NAME MURPHY, DIANE HAME

STREET ADDRESS | 19424 E COLONIAL DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32807 CITY-ST-ZIP

TMLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CITY-ST-2IP

TITLE 1 celete TITLE T change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered 10 execute this peport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othes like empdwered.

SIGNATURE: ./ . D) A7 Uﬂﬂwyfw/b/figéow[ 4R3:0) Z/Wﬂ’k?;%q

E AND TYPELYDR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phohe # =17




