2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045562 .
1. Enly Nare May 19, 2000 8:00 am
RIDGEWOQOD ORLANDO, INC. Secretary Of State
05-19-2000 90717 001 ***600.00
Principal Place of Business Mailing Address
2025 W STATE RD 434 2659 PACES FERRY RD
LONGWOOD FL 32779 STE 700
ATLANTA GA 303396203
us
T P e R O
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-3320796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘g?qcﬁﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Steet Address (PO, Box Number s Nol Accapiable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or printed name of registerad agsnt and ile It applicable (NOTE: Registarad Agent signature requirec when reinstating) DATE
8. This Eorporatlt?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution O Add
b . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP R Delere TITLE °F [ Change KAddition
NAME WALDEN, N. RUSSELL NAME ek S it
Z5H fhrces RA. yie D

STREET ADDRESS | 2859 PACES FERRY RD SUITE 700 STREET ADDRESS
omv-sT-2P | ATLANTA GA avstze | ARne GA 20239
TITLE DVS O Delete TITLE O Change [ Addition
NAME HUGHES, KAREN S NAME ‘
STREET ADDRESS | 2859 PACES FERRY RD SUITE 700 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA CITY-ST-2IP
TITLE ov [ Deleie TITLE [ Change [ Additicn
HAME COOPER, BYRON T NAME
STREET ADDRESS | 2859 PACES FERRY RD SUITE 700 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify 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 directer
of the corparation or the recejver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Black 12 if

changed, or on an attach t with an addregs, with all other like empowered.
comne ol ool o Vnh.‘,, —
M/J Kliton, Mer ot YDy /b

SIGNATURE:
NATUJRE AND TYPED OR PRIN‘I’E.D&ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mgl ey



