2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOGUMENT # Y 2
1 iy o P97000073122 Secretary of State
ORLANDO RESORT INVESTORS, INC. 05-15-2002 90091 012 ***150.00
\ [\
Principal Place of Business Mailing Address
2424 RT 52 2424 RT 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
M — A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2337588 Not Applicable
P Couniry 2 Country 5. Certificate of Status Desired O ?eaelgesq lﬁf:c}mmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALHADEFF, E RICHARD Street Address (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MUSEUM TOWER, STE 2200
MIAMI FL 33160 City FL | ZeCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed name of registerad agent and fil'e it applicakla {NOTE: Registered Agent signature requireéd whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I“.“: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Frust Fund Contribution. a Added 10 Foos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Delete TITLE [Clchange [ Addition
NAME TOLLMAN, BEATRICE NAME
STREET ADDRESS | 2424 RT 52 STREET ADDFESS
crv-st-2e | HOPEWELL JUNCTION NY 12533 CITY-ST-2ZIP
TILE PD [ Delets TITLE [ cChange [ Addition
NAME TOLLMAN, BRETT NAME
STREET ADDRESS | 2424 RT 52 STREET ADDFESS
ore-s-0p | HOPEWELL JUNCTION NY 12533 CTy-§1-2IP
TITLE v [ pelete TITLE O change 7] Addition
NAME KENDZIERA, CRAIG NAME
STREsT ADDRESS | 1886 ROUTE 52 STREET ADDRESS
Ciry-st-2p HOPEWELL JUNCTION NY 12633 CITY-ST-21P
TITLE s O Detete TITLE O Chenge [ Addition
NAME PLEMMONS, JODEE NAME
STREET ADDRESS | 2424 RT 52 STREET ADDRESS
Ciry-sT-2P HOPEWELL JUNCTION NY 12533 CITy-57-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDFESS
CY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that |y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee emp0wer O execute htYy 7 as required by Chapter 607, Florida Statutes; anfl thatfmy name appears in Block 11 or Block 12 if

/
SIGNATURE: ___ SIGNACLZZAESIRED /‘i 02 W) 223.3662

SIGNATURE ANDI¥PED @ff PRINTED NAME OF ffcny: OFFICERW DIRECTOR Daytimeg Phone #

IY of7RLGD |



