2001 UNIFORM BUSINESS REPOKT (UBR)

4f

FILED

DOCUMENT # PO0O000100558

1. Entity Namé&

GREATER ORLANDO PROPERTIES, INC.

May 18, 2001 8:00 am
Secretary of State

04-23-2001 90245 030 ***158.75

Principal Place of Business Mailing Address

672 N. SEMORAN BLVD.. STE. 204

ORLANDO FL 32807 ORLANDO FL 32807

672 N. SEMORIN-SLYD? STE. 204

A

I

SIGNATURE

2. Pﬁnck&il Place of Bysiness 3. Mailing Addres!
126 3. Seugram Blud | 126 5. Serioqay B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity 8{State - 4. FEI ber . ' Applied For
awde Ft. CS orQe | | { ﬁ—?é 7657?‘_3 Not Apiicable
z%ng Or) Co 'YS 32121—8 0,1 Cgrz:_.b 5. Cenificate of Status Desired gg.:?qmtbnw
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
d,,—_-r.—t:"'a'\':}__- L S g S — ol T o o s e —N?_nle_; o :__-,:.‘;1-?;- iyl VPR A ) —p - - ==
IR ~ B c N R’“ R e T T me T TN A *f.a‘_q?\-.‘-.-r}'u-_ T A_;l.:(_?e_“-’"‘" L e ] e
¥ ~, treat Addgass (0. Box er is Not Acceptable)
672 N. SEMORAN BLVD,, STE. 204 e R e e ofvd
ORLANDO FL 32807 ’
City ZipCode
(STR A FL | 5550 7
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the 's!ata of Flerida,

Signature, typed or printect nume of registered agent and Lite ¥ eppiicabls.

NOTE: Reeg

DATE

Agenl 8}

requirid when 1k

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elscts to do s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

$5.00 May Be
Added to Fees

18. Etection Campaign Financing
Trust Fund Contribution.

{Sse criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D 0 oelets Tne O . Y tage  PApAtheon | S

e SANTIAGO, CARMEN A e Sas fraso, Ca<nen #. g

smeev soovess | 672 N. SEMORAN BLVD., STE. 204 swsaoviess | /26 S. Senoaan Bl 3

orv-si-22 | ORLANDO FI. 32807 svstw | Oale~ch, /. 2T2F07 &

TME ) (J Delets TILE D crange [ Addllion %

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY- 5129 CIFY-§T-2P

TALE 3 Delete TME Cichange [ Addition
! S L e e meme sl ey CNAME. . — - -— T -l -

STREET ADDAESS STREET ADDRESS

ary-st-2p CITY-ST-21P

e {7 Detese TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-3F CTY-S1-1P

TTLE O pelete TE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-2P

e [ petete Mme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiIY-ST- 2P CIY-5T-2P

indicatad on this repart or supplemental report is true an
of the corporation or the receiver or trustes empowered to
changed, or on an attachrment with an adgiress, wilh gl o

SIGNATURE: Jﬂ(x

axecute this report
like empowerad.

13. 1 horeby certify that the information supplied with this filing does nat gualily for the exemption siated in Seclion 119.07&3)&), Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same lagal o
as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of 8tock 121l

act as il made undar oath; that | am an officer or director

0¢/ g/@/ don- 30p-0973

SIGNATURE mn”vm OR PRINTEQJNAME OF SIGNG OFFICER Of DIRECTOR

Paytere Phone #




