2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000047001 = .. Mar 03, 2001 8:00 am
1. Entity N ¢ r};
H;IIJyR;E:IC HOSE OF ORLANDO, INC Secreta Of State
! ) 03-05-2001 90318 027 ***150.00
Principal Place of Business Mailing Address
4700 A LB. MCLECD 4700 A LB. MCLEOD
ORLANDO FL 32811 ORLANDO FL 32811 { 429 &3
’
Suite, Apt. 4, stc. Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_34 47557 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
deR‘ -DKWDW - -— e T s s T ] B e o S . — e M PP - S m e . LLRESMEES -
. Street Address (P.O. Box Number is Not Acceptabla}
325 FIFTH AVENUE
SUITE 205
INDIALANTIC FL 32903 :
Clty FL Zip Code
Pt .
8. The above ngfned entjtg,? submitz this statement fff the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registered agenit and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L T ; I
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 .
o Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME ARUNDEL, E. MORGAN HAME
STREET ADDRESS | 4700 A L.B. MCLEOD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22811 CITY-ST-ZIP
TILE VP O Delete TITLE [1change [ Addition
NAME WESBEY, T NAME
STREET ADDRESS | 426 DEVON PL STREET ADCRESS
CITY-5T-2IP HEATHROW FL 32746 CIy-S1-21P
TITLE O pelete TILE _ [ Change  [] Addition
NAME ) s . R NAME o e _ _
STREET ADDRESS STREET ADDRESS . = -
CIFY-ST-2IP ’ CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ot

ion lupplied with this filing does not qualify for tH exempticn
lemegntal report is true and accurate and that my,

xecute this report agrequired b CH

13. | hereby certify thal the infor
indicated on this report or s
of the corporation or the re

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shali\nave the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if

SIGNATURE: ' R-R0-0/ 322/-S0Y-Y424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data

Daytima Phone #




