2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P0O8417

1. Entity Namz

GOODMAN SEGAR HOGAN OF ORLANDO, INC.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90031 035 ***550.00

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: JaMMm

MUKV

Principal Place: ¢f Business Mailing Address
WORLD TRADE CENTER. SUITE 300 P.C. BOX 26532
NORFOLK VA 23510 RICHMOND VA 23261
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §4-1345841 Applied For
Not Applicable
Zi Count Zi | Count iti
P ountry P untry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its egislered office or registered agent, or both, in the State of Florida,
SIGNATURE
tignature, typed or printed name of registered agent and title if applicable, (NOTI Registered Agent signature required when re.nstating) DATE
- L k1
9. Ihusff:i_orpomllon is eligible tc|> sansfyclits intangible FILE NOW! ! =FEE ISm$1§C_l.00 10. Election Campaign Financing $5.00 May 86
ax filing rgquwremem and elects to do so. After MAY 1, 2ql lf Feew ba. l$550.Dﬂ Trust Fund Contribution, O Added to Feos
(See criteria on back) [} Make Check Payab 3to Department of State
11. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TTLE PD O pelete TITLE (O change [ Addition 8
e MIKUTA, MARK P N Motk Qirdgall S}
sTReET A00RESS (901 E BYRD ST STREET ADDRESS | CHOO Weae "l'f"d'- Centrer 3
env-5t-2P - { RICHMOND VA CITY-ST-21P Nbf"p\ k . vA g
TITLE T “Delele TITLE [J Change [ Addition g
NAME ADIE, JULIE HAME
sTReeT ADDRESS | 900 WORLD TRADE CENTER STREET ADDRESS
cr-st-2k | NQRFOLK VA CITY-§7-2P
TiTE O Detete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
II7LE 1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Crange [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. i hereby cerify that the information supplied with this tiling does not gualify for ne exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 DIFECTOR

T2 /o, o4 F19 232y
ate Daytime Phone # ¥




