2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005498 Mar 05, 2001 8:00 am

1. Eniy Neme Secretary of State
ORLANDO BUS REALTY, INC. 03-05-2001 90062 029 ***150.00

Principal Place of Business Mailing Address
46 PUBLIC SQUARE 239 OLD RIVER RD
WILKES-BARRE PA 18700 WILKES-BARRE PA 18702
us
Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-2226183 Applied For
Not Applicable

Zip Country Zip Country

. Centlf ; $8.75 aqditionat
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY, DAVID E ‘
255 S ORANGE AVE Street Address (P.OQ. Box Number is Not Acceptahle)
SUITE 1501
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed narme of registeraG agent and fille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o . ] m
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE ES. $150.00 10. Elestion Campaign Financing $5.00 May 56
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution D Addedlo Fey:;s
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTCRS 12, ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
TLE PST [ Delete L Clchange (3 Addition
NAVE HENRY, FRANK M NAME
streeT ancress | 239 QLD RIVER RD STREET ADDRESS
crv-s-zF | WILKES-BARRE PA OITY-ST- 2P
TITLE VP X Delete TLE [ Change [ Addition
M PLEISCOTT, HAROLD R NAME
sTREET spDRESS | 239 OLD RIVER RD STREET ADDRESS
CITY-ST-IiP WILKES-BARRE PA CITY-57-2IP
TITLE VP 3 Delete TITLE [ Change [ Addition
e WIDEMAN 1XX, EDMUND C. e
STREETADDRESS | 239 QLD RIVER RD STREET ADCRESS
CITY-8T-2IP WILKES—BARRE PA CITY-ST-2IF
THTLE [ Delete THLE ["]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 218
TILE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with afl other like empowered.

Lsuea&mcrumz: Vid

R FRIﬂED NAME OF SI
. Henry

2. g7.0] 510-92/.393%

ICER OR DIRECTOR "Date Daytimg Phone #

GN|

ey

CR2E034 (10/00)



