2001 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # B R May 03, 2001 8:00 am'
1.'Entity Name ~ * ~ : ' o : N
TIMESHARES BY OWNER OF ORLAND, INC. P00000063314 Secretal) of State |
. V 05-03-2001 91120 017 ***150.00 It
(01d Address) = . !
E})n%a@l Place of Busmess Mailing Address . 1!
Woodgate Blyd - Ste 5-201 - Same b
rlando, 1 32822 ; . PR
- R h ' P IJ.’;
' ]' | ' | , ,
. ‘l T , I i B \
f. Pg'néipal Place of Business 3 Mamng Address ' ’-‘,!,' L A
456 Semoran Blvd .0.Box 720175 CA I P S 3
Suite, Apl. #, etC. Suite, Apt. #, efc. o Do Nofwnnegjm THIS SPACE R
o L . P
(City & State City & State o . .| 4 FEINumber L e " .| lAppliedFor | |
Casselberry, Florida _ Orlando, Flori‘da" . v 59-3662166 L e Al Not Appiicable |
g T B [ . ."
32P07 S¥itinole 3 22857 2-0175 SOEJ ri‘lge 5. Certificate of Status Desired * EI ?3 75 Addionai A
oo Required” * -
8. Name and Address of Current Registered Agent T . 7. Name and Address of New Reglsurod Agent S O IL'I
N N ﬁ K v, . '
(01d Agent & Address) ° Michael D. Skidd =~ }.° v i
Jeffrey Frantz  Stfeet Address (P.O. Box Number is'Not Acceptabla) :& ) ' ' y
11900 Biscayne Blvd Ste 408 Semoran Blvd A
North Miami, F1 33181 ‘ - : 1 EREEPR X
. ‘ ‘ — '
City - W . A Z|pCode 'u.- e
Casselberry . ' . .k 32707 L
8. The above namad gntity submy the pughose of changing its registered oﬂlce or reglsaered agent, or both, 'in 1ha Slale of Florcda i ¥ L El ! i : ‘ ,""i Iy
. LRI |
’ . : T P ‘
SIGNATURE % Michael D. Skldd Sty ;
Blarndiurd, typed or printed nu-m'a' of (63 sisrec agent and 1l if applicable, {NOTE: Ragisiared Agent signature required when reinsiating) ] .‘ o PR o ;;
) e . L ) ¢ . ey ' -‘l_‘ﬁ:‘_“-lz.“:]-a
9. Ihlsfclzorporatlon i% E|Iglb:;3 tlo satlsfyc;ts Intangible EILEINOWLH] FEE S 100 10. Electson Campaign Flnanjcmg ) a'$5.00‘ May Bb, ¥ X
ax filing requirement and e acts o do so. o Trust Fund Conlnbutlon o Adced to Fees' ot §
(Sbe criteria on back) @ {1 k I L 1,
11. *OFFICERS AND DIRECTORS 12, - T ADDITIONSICHANGES TO OFFICEHS AND D!RECTOF{S IN 11 .-l '
TITE PTSD 71 Delete e : . SR [j cnanue DMdmon E
NAME Michael. D. Skidd : MAME - - IR s
smeeTaboress | 1456 Semoran Blwvd §THEET ADDRESS B : - g
ovs- | Casselberry, F1 32707 i SRR |
TILE : ’ ] Delete HRLE g ,';: ¢+ [OChange . [7] Adoition g
NAME NAME . R R I A
STREET ADDRESS STREET ADDRESS ’ i ¥ 1 A ' v 5 I
CITY-ST-2P e T CmY-sT-2P - Y. 1,
TILE. [ Delete TILE - N ‘ |
NAME NAME 3
STREET AUDRESS STREET ADGRESS
CITY-S1-2P ‘ CITY-Si-21P « . \
me (1 Delete TITLE
NAME NAME . O
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P L CITY-ST-2IP
TMLE [ Delete TLE s = e
NAME NAME Ny
STREET ADDRESS | STAEET ADDRESS B
CITY-ST-2IP CITY-§7-2P
I [ Delete TIFLE T
NAME ‘ NAME S e i
STREET ADORESS - || - STREET ADDRESS IR . L
CITY-5T-2IP CiTy- ST—ZIP ., : ”‘{ . R
13. t hereby certify that the information supplied with thig filin does not qualify for the exemption stated in Section 118. 07;13)(1) Florida Stalutes I further cortify | that the inforrmation ) '
indicated on this report or supplemental report is true anr.? accurate and that my signature shall have the same legal effect as if made under vath; that F am an officer or director
of the corporation or the recaiver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 110r E!Iock 124 !
changed, ar on an anachmem ith an address, wi like gmpowered. | . . . £ . B L
) . o N
Michael D. :Skidd; Pres. 4'—-20—0'1 ey v
SIGNATURE: 4 =01 )
77T SIGNATURE AND TYPER GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I " Daytrhe Phora ¥ ,° ¢ !
H | i | .




