Ay

2002 UNIFORM BUSINESS REPORT (UBR) FILED 0
! -
; [} =
DOCUMENT # N96000002380 Jan 29, 2002 3:00 am :
1. Enty Name Secretary of State
WORLD TRADE CENTER ORLANDO, INC. 01-29-2002 90038 022 ****61.25
Principal Place of Business Mailing Address
201 S ORANGE 201 3 ORANGE
SINTE 1070 SUITE 1070
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3082996 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DECUBELLIS. DAN Street Address (P.O. Box Number is Not Acceptable)
£
755 S0. ORANGE AVENUE
(ORLANDO FL 32801 )
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signaturg required when reinstating) DATE
T e e emis _Hm P = = ° -9,*Election Campaign Financing™ - ~ * $5.00--Ma'9*§‘e kel Make Ch‘éEk“P‘ayéble to‘ s
FILE NOW: FEE 1S $6f'25 Trust Fund Cantribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TiLE PD O Delete TLE Ol change [ Addiion | 5
NAME SUTTON, BYRON NAME s
sTReET ADoRESS | 105 E. ROBINSON STREET ADDRESS g
Cmy-5T-2P  { ORLANDO FL 32801 CITY-5T-2P ﬁ
TITLE VD [T Delete TITLE [ Change [ Addition | O
NAME ASTA, RICK NAME
STREET ADDRESS | 105 E. ROBINSON STREET ADDRESS
CITY-57-2IP ORLANDO FL 32801 CITY-ST- 289
TITLE v 1 Delete TITLE [ Change [ Addition
NAME WRIGHT, NAME
STReT ADCRESS | 200 S ORANGE STE 2300 STREET ADDRESS
CITY-8T-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE SD O Delete TITLE (D change  [J Addition
NAME SIMEK, GEORGE DR NAME
stReeT A0DRESS | 5600 SANDLAKE ROAD, MP 515 STREEF ADDRESS
om-sT-2P | ORLANDO FL 32819-8907 CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
- NAME S e R e [ - —— R . L
STREET ADDRESS STREET ADDRESS ™| -
CITY-ST-2IP CITY-ST-2IP
TImLE 1 Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(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 corporaticn or the receiver or tru empowered to execule this report 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 anfadgiress, with all ptherli ere
) s~
SIGNATURE: ___ SIGI =
SIGNATURE AND TYPED ONPHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




