2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT # PO1 108363
1. Entity Name 0 000 0 ecretal y Of State
EED OF ORLANDO, INC. 04-15-2002 90025 049 ***150.00
Principal Place of Business Mailing Address
122 £. COLONIAL DRIVE 122 E. GOLONIAL DRIVE
SUITE 200 SUITE 200 .
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

O ‘ - 055 /%87 Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg )

RAY’ LARRY T Street Address (P.O. Box Number is Not Acceptable)

122 €. COLONIAL DRIVE

SUITE 200

ORLANDG FL 32801 City FI | ZpCoce
8. The abov?snamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. TR - . n
9. ;hls carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May o
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TITLE O change [ Addition
NAME RAY, LARRY T NAME
stheeT aoress | 122 E, COLONIAL DRIVE #200 STREET AIDRESS
CITY-ST-2P ORLANDO-FL 32801 CITY-ST-71P
TITLE D ) ' O Delets TIMLE [Jchange [ Addition
NAME RAY, LARRY T NAME
STREETADDRESS | 122 E. COLONIAL DRIVE #200 STREET ADDRESS
omv-st-zP | ORLANDQ FL 32801 CITY-S1-2IP
ME oo | CFOD. o= - o . o=t ~ ~Oopeete- - flme - L. e oo . - . = . Ochangs. _[JAddition |
NAVE JOHNS, CARL E JR. NAME
sTREET ADORESS | 122 E. COLONIAL DRIVE #200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-Si-2IP
e ST 07 pelete e [ Change [ Addition
NAvE JOHNS, CARL E JA, NAME
srreeTaneress | 122 E.-COLONIAL DRIVE #200 STREET ADDRESS
CIFY -$T-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE e - [ Delete TITLE O Change (] Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
e 3 oelste Tme (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2tf

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an addregwith all afer like empowered.
b £ SRR N
7 A ;..r,(..yk’*_‘j Aoail 3, 200X 4([/0?-)6;50-0006
¥ Date ¥ Dayting Fhone #

OH PRINTED NAME OF SIGNMING T3FFICER OR DIRECTOR

CAT e

SIGNATURE: R

SIGNATURE AND TYP|

AY  0BvEG00

CR2E034 (9/01)



