2001 UNIFORM iBUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055109 May 10, 2001 8:00 am
" Sty Namo | Secretary of State

TBS DEVELOPMENT - ORLANDO, INC. 05-10-2001 90229 029 ***150.00
i
Principal Place of Business Mailing Address
112 SOUTH LAKE AVE ' 112 SOUTH LAKE AVE

ORLANDO FL 32601 ORLANDO FL 32601 00050372

Suite, Apl. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Number 59‘3520766 Applied For
. N . __|.. |Not Applicable_]
T UZi T C v i Count i
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
BANTA, J SCOTT i Street Address {P.O. Box Number is Not Acceptable)
112 SOUTH LAKE AVE !
ORLANDO FL 32801
City FL Zip Code
8. 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 registerad agent and litle if applicabte. (NOTE: Registarad Agent signature required when reinstating) DATE
i ion is elig| isfy | i "

9. This ?Prporatwgn is eligible to satisfy it Intangible FILE NOW!!! FEE |S_ $150.00 10. Eection Gampaign Financing $5.00 May Be
Tax #ling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O Delete TE (3 Change  [1 Addition
NAME HENDERSON, J SCOTT. NAME

STREET ADDRESS | 112 SOUTH LAKE AVE, STREET ADDRESS

CIry-S1-21P ORLANDO FL 32801 l CITY-S1-2IP

TMLE D ' [ Delete TITLE [ Change [ Addition

NAME BANTA, J SCOTT ; NAME

sTREeT ADDRESS | 112 SOUTH LAKE AVE: STREET ADDRESS

ofv-5T-2P | ORLANDO FL 32801 - o T T - ov-st-zp

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

TMLE {7 Delete TMLE [dChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T7-2Ip 7 CITY-ST-ZIP

TITLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-5T-21P

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P Py e ﬂ I CITY-8T-ZIP

71 gfhalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ { and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r fusies g utg 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 attachment Slyg:tale kg empowered.

SIGNATURE:/ ”I'" 7 - : 4/ Wé/

/fénﬁuns AND TYPED OR PRSP0 NAME OF SIGNING OFFICER OR DIRECTOR Date ©

13. | hereby cerify that the information u'piied with this {li
indicated on this report or suppleherftal report is tryg

Daytime Phone #

0061547

CR2E034 (10/00)



