L, . FILED
2001 UNIFORM BUSINESS REPORT.(UBR) Jun 27, 2001 8:00 am
DOCUMENT # N98000007276 Secretary of State
1. Enity Neme : 05-18-2001 91550 048 ****70.00
TRHCOUNTY QUTREAGH, INC. OF ORLANDO
Principal Place of Business Mailing Address
2001 MERA DRIVE 2001 MERA DRIVE TTvwweud
SUITE #100 SUITE #1100 :
ORLANDO FL 32808 ORLANDO FL 32608 T ) P
> T e — R R TR
g ercy De. 5 sl:OD W, Col*uhmi Dr.
ite, Apt #, e!c te Am #, elc DO NOT WRITE IN THIS SPACE
‘“‘160 Soste 181
State & State 4. FE) Number Appliad For
m (ko F - br &ﬂ\d ,ﬂ r L 59-3624840 Not Applicable
Zio Country Courtry . $8.75 Additional
. Ce
39X D¢ | Ocange. AK0¥Y CRNGL s Concanorsmsomses Y FIRI
8. Name and Address af)Current Reglatered Agent 7. Name and Addreas of New Reqlatered Agent
[ R i - S By S L JE R ﬁNm_ g ey — ——-————
N o MQ—\'*\'\CU\I
MACON-MATTHEW, DEBRA S!reﬂt ﬁrﬁs (P.0. Bax Nﬁnber is hal -pocepmbla) C f‘b‘ 3
1272 FALCONCREST BLVD F\'P'l'
APOPKA FL 32712 . 103 -
" Prpoplen FL | 33503
8. The above named entity submits this statement for the purpose of changing its registerad office or roglstersd agent, or both, in the state of Florida.
sreMw \“\ﬁ'\\\hﬁ S H O\
Stgnature, wmmmdrwmnﬂﬂmﬂﬂuﬂ (NOTE: Rogistnrad Apond signature recuired when reinstaing) oaE ) -
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to ;
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State |
10. QFFICERS AND DIRECTORS 11. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD 7 Detets e Ceci\ Holla T Ocrange R’Mdiliun g
- KAME MACON-MATTHEW, DEBRA HAVE 1 03 LHVY\C =
SmEET ADORESS | 1272 FALCONCREST BLVD STREET ADDRESS 5
ar-si-2¢ | APOPKA FL 32712 asw | (rotpa &L 34734 g
e VID LS. NGO O octet me Soheny  Davig, IR, Do S 5
RAME PHILLIPS-HOLLIS, NICOLE NAME
staeeTaooeess | 6624 ABEYDON CT oo | O MW{BM‘U\ Streek
arv-s1-2¢ | ORLANDO FL 32818 oy-st-2¢ 'Se,«e » C,\-\-u NT _
me 4D et [(beeer . fmMEl o TS e W s o Bt [ st
| e PARA MORA—PRESTER SHERRY HAME
STREET ADORESS | 4543 LIGUSTRUM WAY STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32839 CITY-ST-2iP
T D O Deiete me [J Change () Aadition
NAME TUCKER, DESIREE' NANE
sweevaoovess | 7808 TELEGRAPH HILL STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32835 CiTy-5T-2°
T D O oelete e I Change [ Addition
NAME HOLLIS, ANTHONY NAME
smreeT aooress | 5900 W COLONIAL DR #179 STREET ADORESS
CITY-5T-2P ORLANDO FL 32808 CITY-5T.2P
TITLE S O oelets § e O Change [ Addition
naug WEBB, MONICA | K
sTReet Apaess | 35 W 15TH ST STREET ADDRESS
CITY-§T-2P ORLANDO FL 32703 CITY-ST1-719
12. | hereby cerify thal tha information supplied with this Ming does not qualify for the exemption slated in Section 119.07(3)()}, Florida Statutes. | further certily that the information
indicaled on this report or supplemental repon is true accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an addrass, with all cther like smpowered.
SIGNATURE: ___ SIGNATURE HEQU!HED&QW Mo_wl\ M[)*k‘w Qlﬂ)g?ﬂ -29%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR © . Due (0“8“-” Daytime Phone #




