2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90072 034 ***150.00

DOCUMENT # P96000024774

1. Entity Name

REAL ESTATE PARTNERS OF ORLANDO, INC.

Mailing Address
1300 E MICHIGAN ST

T
SSRLANDO FL 328064815 7 13 RE %

Principal Place of Business

1300 € MICHIGAN ST
ORLANDO FL 32006
us

2. Principal Place of Business 3. Malling Address

AR AEAREA

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
59—3373624 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired O $8'75 Additional
Fee Required
- B. Name and Addross of Current Registered Agent .~ 7. Name and Address of New Registered Agent
Name
LAYLAND’ LENNY Street Address (P.O. Box Number is Not Acceptable)
1300 € MICHIGAN ST
ORLANDO FL 32806
City FL Zip Code

B. 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 registered agsnt and title if applicable.

{NOTE. Registered Agant signatyre required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TMLE [ Change  [J=om.
NAME LAYLAND, LENNY L NAE

smeet anohess | 1300 E. MICHIGAN ST STREET ADDRESS

crv-st-2e [ ORLANDO FL 32808 CITY-ST-2P

e D SRerete T O crange [0
NAME PATRICIA, MARRIOTT NAME

STREET ADDRESS | 6557 GIBSON DRIVE STREET ADDRESS

orv-st-20 | ORLANDO EL 32809 CITY-§T-2P

e D : Rﬁeiete me 1 thange [
NAME LAMANNA, JUSTIN NAME

s7reeT AD0RESS | 25128 QUAKER RIDGE AVE STREET ADDRESS

Ciy-8T-2IP MT. PLYMOUTH FL 32776 ciry-St1-21p

e D “%)e\ete e COchange [
NAME REEVES, TOMM MAME

streeT ADDRESS | 4603 W. COLONIAL DR. STREET ADDRESS

crv-si-2p | ORLANDO FL 32808 CITY-ST-21F

miiE ', A:: B D Delete e D Change E R
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TILE O Delete TITLE Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITy-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further certify that ihe ©.L.
indicated on this report ar suppiemental report is true and gocurate and that my signat
of the carparation or the receiver of ;
changed, or on an attaghment s

SIGNATURE:

stee empowered

xecute this report as re
her like empowered.

hall have the same legal effect as it made under oath; that | am an officer or ¢
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc

QL\LOO LN -Y91- 5400

Date Daytima Phare #




