-~ ¢
7’
2001 UNIFORM BUSINESS REPURT (UBR)

DOCUME;“T,Q, 4 P94000065708  SECRETANYOF STATE

1. Entitfflame - . :
GROUP 142 ORLANDO, INC. TALLAHASSEE. FLORIDA

- OIMAY -1 PH L:i7

Pri‘rjlcipal Place of Businaess Mailing Addrass
2842 W CENTRAL BLVD PO BOXD 3444
STE 400 ORLANDO FL 32802

OT‘.ANDO FL 32801
‘l\.

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number N 1 Appliad For
4 372832 Not Applicable
Zi Count Zi n iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 .ﬁddltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl"leleSéEvrﬁ.giE%Ew Street Address {P.Q. Box Number is Not Acceptable)
STE 400
ORLANDO FL 32801

City FL Zip Code

8. The above named 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 printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
i on is eligi isfy i i ' "
9, 1h|sff:lprporat4c‘m is elrlglblg 1c|» sz:tls;fyclits Intangible FILE ;ﬁl(')W...1 FEE ES'|$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. , After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS O Delete TOLE Tl Ghange [ Addition
NAME SCHWARTZ, RONALD HAME Y e o
STREET ADDRESS | 2632 MANDAN TRAIL STREET ADDRESS I 4 =321 22—
omv-sT-2¢ | WINTER PARK FL 32780 Giy-S1-2p —0R/20/01~~10 li:l -if:m_-l'll e
TIMLE DAS O Delete TILE LR & ke I I Bl o
HAME WILLIAMS, WARREN E HAME
STReET ADORESS | 28 W CENTRAL BLVD STREET ADDRESS
oTv-5T-2¢ | ORLANDO FL 32801 eT-51- 2P
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5%-21P CITY-ST-ZIP
me O Delete TMLE [ Change [ Audition
NAME - NAME
STREET ADDYESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Delete TLE » [Jchange [ Additien
NME NAME z‘ i .
STREET ADDRESS . STREET ADDRESS fo s P
CITY-ST-2IP . CITY-3T-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
7 curate and that 1] y signature shall have the same legal etfect as If made under cath; that | am an officer or director
e th TEL C 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y1701 ry LI

RAME QF SIGNING OFFICEi}O‘FI ?W”Iu { /11[(/ AAL Date Daytima Phone #

13. |

0813787

CR2E034 {10/00}



