9
2000 UNIFORM BUSINESS REPORT (UBFI)&\é"t}:1

DOCUMENT # P98000080107
1. Entity Name
DUNWOODIE OF ORLANDO, INC. FILED
00HAR 23 PM 1: 17
Principal Place of Business Mailing Address .
SECRETARY OF STAT
615 CRESCENT EXEC CT #15 CRESCENT EXEC CT BEIART U ATE
STE 120 STE 120 TALUAHASSEE, FLORIDA
LAKE MARY FL 32746 LAKE MARY FL 32746-2120
> e v VR RE VR A
Suite, Apt. #, etc. Suite, Apt. #, etc. | DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3537513 Not App icabla
Zip Country Zip Courniry 5. Certificat:e of Status Desired x ?g'ggq \ﬁ:iecii‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N. DWAYNE GRAY, JR. Street Address (P.O. Box Num;er is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET. AL.
135 WEST CENTRAL BOULEVARD - SUITE 1100
ORLANDO FL 32601 o TR

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. [NOQTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec ! )
N 0. Election C. Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trugtllgzndag ;E;Ir?;uﬂg: neing 0O idsd-gﬂohgiis ©

(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
TILE D [ pelete TITLE VP : [ Change [ Addition
NAME BORCK, TODD L NAME N. DWAYNE GRAY, JR.
STREET AGDRESS  §15 CRESCENT EXEC CT STE 120 STREETADDRESS | 135 WEST CENTRAL BLVD., STE. 1100
OTY-STZF | LAKE MARY FL 32746 GST2P .| ORLANDO, FL' 32801
TLE D ’ ) petete WILE O change ) Addition
A WOLF, JONATHAN L e - -

: S40000=21 293G ——

STREET ADDRESS 615 CRESCENT EXEC CT STE 120 STREET ADDRESS :l —-35':3:]1'@?-] :S-D —‘F:I_ 1—{] 1—_4 _I 9
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P . o e D_| ] _ 0--001
TITLE [ Delete TITLE | T TS T g™ = rhadition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITYy-ST-21p CITY-ST-21P
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e ' OJchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [3 pelete TITLE [ change [ Addition
NAME NAME +
STREET AQDRESS STREET ADDRESS s?
CITY-ST-2IP CITY-ST-ZIP ‘

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 executg this report as required ter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with apZddress, with all other likgerdpg

SIGNATURE: of 2/22/00  407-425-6559

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIN OFFICER i IRECW Carta Dayhme Phone #
N. DWAYNE_GRAY, e S

CR2E034 {9/99)



