L FILED
2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P98000099248 Secretary of State
1. Entity Name 05-08-2003 90170 040 ***150.00
CHURCH STREET STATION OF ORLANDO, INC.
Principa! Place of Business Mailing Address
78 W CHURCH STREET P.Q. BOX 3149
STE 130 (ORLANDO FL 32802
B NGOG AR AERRI TR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. et Suite. Api. #. etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-354470? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese ;esq Lﬁ?:é’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)

1200 S PINE ISLAND RD. - 7

PLANTATION FL 33324

B \ City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
]
F“;: Nowit iEE 1,5“?::0'00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2.2 O Delete TMLE [ '@ Change [ Addition
NAME CARTER-MAURY L. RAME Comecy I, At e
sTREET anoRess | 908G DEBNEY-AYENDE STREETAODRESS | 3. 13 ok Chuttn SX. Suike 130
CITY-ST-21F ORIANBOFI—32806 . CITY-S7-2IP OM\ondo . T 2390
iy
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-$T-21P
TILE O Detete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
1ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGORESS , STREET ADBRESS
CITY-ST-2IP CITY-$1-29
TILE [ Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

12. ) nereby certify that the inform, t'\on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or sugplgmentareport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the recgivef or Ylistee empowered 10 &x 5 report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachm ith/n address, with ¥ like empowered.

NATURE: ESNATURE RIE @}?obe(‘\‘ l. K\m 54-65  Ya1- 2-L800

BYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

AY 960010

CR2E034 (10/02)



