2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
WHITE HORSE INN, INC. Secretary of State
02-23-2000 90007 020 ***150.00
Principal Place of Busingss Mailing Address
15200 EAST COLONIAL DRIVE 15200 EAST COLONIAL DRIVE
ORLANDO FL 32826 ORLANDO FL 32826-5508
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3447709 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] $8'75 ﬁ.\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - . - . Name
GOTWALT, GARY H Street Address (P.0. Box Number is Not Acceptable)
15200 EAST COLONIAL DRIVE
ORLANDO FL 32826
City FL Zip Code
8. Tﬁe 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 printed name of registared agent end title If applicdble (NOTE' Registerad Ageni signature required whan reinstating) DAFE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election C o Financi
T filing requirement and elects to do so. After MAY 1, 2000 Fes wili be $550.00 o Trizl I;Sndag;e::?bnw::ncmg O fiﬂﬂohﬁ;}é?e
(See criteria an back) | Make Check Payable to Department of State
11. ___ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 (7 pelete TTLE [ change [ Addition
NAME GOTWALT, GARY H HAME L ARE.
sTReeT aporess | 361 CELERY CIRCLE seeTaooRess | /0 SHAQY OAK
onv-si-zp | QVIEDO FL 32785 CITY-57-2P OUlEoe, FC 32765
TLE D O] Delete TITLE Whange [] Addition
NAME GOTWALT, DONNA M NAME
streeT aooRess { 361 CELERY CIRCLE smrraniess | /7O S oY oK L
env-st-2¢ | QVIEDO FL 32765 oiTy-st-2° ovignos FY d22¢f
TMLE O pelete TTLE [OJchange [ Addition
NAME . . . . NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 7P CITY-51-2P
TITLE n [ petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-2Ip
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-ZIP )
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP

13. ) hereby certify that the irformation suppited with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attach t with an a 55, with all otffer iike empowered. AR

Ty Al

SIGNATURE: W 5RO Gt T 2§00  Ho15ef-S3%

Y SIGNATYRE Ao TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone 4

CR2E034 (9/99)



