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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005034

1. Enity Name

THE VILLAGE OF ORLANDO, INC.

Principal Place of Business

6541 HAWKSMOOR DRIVE
ORLANDO FL 32818

Mailing Address

6541 HAWKSMOOR DRIVE
ORLANDO FL 32818-882¢

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90036 016 ****6].25

I JMNTH

I

2, Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. , - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'3529562 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
_ 5. Centificate of Status Desired O Fee Raquired
-6, Name and Address of Current Reglsiered Agent-— — P <t - 7. Neme and Address of New Reglistered Agent - - -
) Name
Street Address (F.O. Box Number is Not Acceptabie)
WIGGINS, ALLEN T. D.
6541 HAWKSMOOR DRIVE
ORLANDO FL 32818 , ‘
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slignature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW:

9. Election Campaién Financing

$5.00 May—Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IELE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME WIGGINS, ALLEN T. D. NAME
STREET ADORESS | 6541 HAWKSMOOR DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32818 CITY-5T-2IP
TMLE VPD [ Defete TIMLE [ change  (J Addition
NAME WIGGINS, BEULAH NAME
STREET ADDRESS | 8541 HAWKSMOOR DRIVE STREET ADDRESS
CIFY-ST-2P ORLANDO FL 32818 CITY-ST-2IP
L e 1| S S [y e T 777 T change — (I Addition
HAME AXSON, YOLANDO NAME
STREET ADDRESS | 544 HAWKSMOOR DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32318 CITY-8T-2P
TITLE D B’Deme TITLE [ Change [ Addition
NAME RIVERS, JAMES E NAME
STREET ADDRESS | 5641 HAWKSMOOR DRIVE STREET ADDRESS
clry-ST-2P ORLANDO FL 32818 oimy-s1-ap i I IR ML
0 ol g s, ot T O e ClAaion
NAME NAME oh
STREET :AD’D_RFSS " e yin STREET ADDRESS
ory-sTeze . [T ST .. jomstae
TILE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR

,/A, 7 FHO3573

ate Daytima Phone #



