2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N95000001585

1. Entity Name

THE GREATER ORLANDO AQUARIUM SOCIETY, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90032 003 ****6] .25

ar-st-20 - | GENEVA FL 32732

Principai Place of Business Mailing Address
3090 N COUNTY ROAD 426 090 N COUNTY ROAD 426
GENEVA FL 32732 QENEVA FL 327329761
Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59'3237429 Not Applicable
Zip Country Zip Country - ] $8.75 Additional
) 7__ = 5. Certificate of Status Desired [ Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
Street Address {P.O. Box Number is Not Acceptable
GRAY, GARY T ress { umber i ptable)
3030 N CQUNTY ROAD 426
GENEVA FL 32732 - p—
1y FL ip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinslating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. ' " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lo — =
e PD [N Delete TITLE J 2 H Sl oot (4 Change [ Addition 3
RAME GRAY, GARY NAME Z920 mlSC/hﬂ)ﬁ £/ 2
STREET ACDRESS {3030 N COUNTY RD 426 STREET ADDRESS Q
L
s |Op{andy A 3282/ S
o

e VD [ Delete
NAME MORAN, DAVID

STREET ADDRESS {211 § HENRY LANE

arv-ST-28 - [WINTER SPRINGS FL 32708

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

[ Change  [] Addition

THLE SD (I Delete
NAME GRAY, PRICILLA

STREET ADDRESS | 3030 N COUNTY RD 426

cre-sT-2P - IGENEVA FL 32732

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SD‘T‘OMH Llo,broqc. [ Change [ Addition
1306 Warwick Place.
Orlando FL 22300

it ™ E’Ds\eie
HAME MARCUS, DAVID

STREET ADDRESS | 16136 HARBOR OAK DR

cm-8-2F | MONTVERDE FL 34756

e

NAME

STREET ADDRESS
CiTY-57-2IF

TD W Change (] Additin

Gl’aM Prlb(.snﬁ--

N RAYTH
e.aneg.lxn G'FHDHQ 2732

TILE 7 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

12. | hereby certify that the informatian supplied with this filing coes 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED Pruulla Bl Gray A‘//ZW/@ ‘ﬁ’ﬁi{m(ﬁﬂf

changed, or on an attachmeddress. with all other like empowered.
) a*l" oy .na\nn
SIGNATURE: __< D ATIRE 885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ Date Daytime Phone #




