2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099248

1. Entity Name

CHURCH STREET STATION OF ORLANDO., INC.

| Principal Place of Business

200 SOUTH CRANGE AVE., SUITE 2300
ORLANDO FL 32802

Mailing Address

P.0. BOX 112
ORLANDO FL 326020112

é-._Maillng Address

38 W T hueh Shved

2. Piingfiip(;l Plac‘jﬁf B&'niz& S\.V«{d

Suite, Apt. #, ete.

Suile,'Api‘ #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90117 039 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City (\Slate City & State 4. FEI Number 59_3544707 Applied For
O YAGnQ0 F L D v \QV\ Q Ft’ Naot Applicable
%'}-%5 \ Country \)\Sﬂ’ Z%)nl%s \ Countrys P( 5. Certificate of Status Desired A geae‘gesq t‘ﬁi‘ﬂ"onal
~ 6. Name anq-gaaress of Current Registered Agenf — — - ct - 7. Name and Address of New Registered Agent
Name
1
0 RIORDAN' GERARD Street Address (P.O. Box Number is Not Acceptabie}
6100 DEACON DR.
WINDERMERE FL 34785
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utla if applicable. {NOTE: Registered Agent signature requir han reinstating} DATE
. ST : " 7
9, 1h|sf.(|:.orporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE |..°? $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects todoso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Lo Make Check Payable to Department ot State

1. ~ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITeE DVPS O Gelete TITLE [ Change [ Addition
NAME PIERCY, TYLER NAME
sTReeT ADoRess | 6100 DEACON DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34785 CITY-ST-2IP
TITLE P O pelete TITLE I change ] Addition
NAME GERARD, O'RIARDAN NAME
streer anoress | 6100 DEACON DR STREET ADDAESS
CITY-ST-7IP WINDERMERE FL 3478 CITY-ST-2IP
[TE = s afm = o £ e I aen® o [ TR [T e Semeaes e v = e— —ee M phange ] "Addition”
NAME NAME
% STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE C Delete TILE (] Change [ Addttion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TILE O peleiz TITLE [1 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O belete TImLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

| 13. | hereby certify that the information suppliad with this filing does not qualify for the exemptian stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this repert or su
| aof the corporation or the recgiver or tguste,
changed, or on an attach|

emental r

adHrdss, with all other like empowered.

ort 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HN- 4Lyl

Cayume Phona #

A ANG ol Dlerey

su:um‘uie ANDTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DJREGTOR

SIGNATURE:

9«\\"\\@‘?}“\

CR2E034 (9/99)

l



