4 LN

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004895 Apr 24, 2000 8:00 am

1. Entity Name ecretary Of State

URAL OF OHLANDO' lNC 04-24-2000 90016 018 ***150.00
Principal Place of Business Mailing Address
30! 5. ORLANDQ AVE.. STE. 200 301 5. ORLANDO AVE.. STE. 200
MAITLAND FL 3275t MAITLAND FL 32751-5651 LUUiIvl l.! v

2. Principal Place of Business 3. Mailing Address ”"”"l Hl m

TR

Suite, Apl. #, sic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W} NI F,& PA\QK 1 pl— 5q - 3 555 (_0 2_5 Not Applicable
Zip Country Zip el Country " . $8.75 Additional
327q 0 - ‘720 5. Certificate of Slatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name y
|_RICHARD M. ROBINSON

PR|CE, PAMELA 0 7 ' et | C able
201 E. PINE ST, STE. 1200 Fo1 U PINE STRERT, SUIT£°1500

ORLANDO FL 32801

O@RLANDO, A,

Zin Cogiggg

8. The above named entity submits this statement for the purpose of changing its registered _oﬁichor_registje_fedragent, or bolh, in the State of Florida.

SIGNATURE 67\" '/L“‘—’)“ Q./l/——-—"’ _Richard M. Robinson____ : Qé/éAD

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signalure required when reinstating) t " Toate '
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wilt be $550.00 10 Ej; !gzndag:nilr?;uﬁrr?ncmg ' fc?dltgiotohg?eyess °
{See criteria on back) O Make Check Payable to Department of State 5o A

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPS O Delete TMLE [ change [ Addition

WAME HOLLER, ROGER W JR NAME

sTReeT ADDRESS | 301 S. ORLANDO AVE., STE. 200 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TITLE Dv O Delete TIME [ change [ Addition
- NAME HOLLER, ROGER W Ill NAME

STREET ADDRESS | 301 S. ORLANDO AVE., STE. 200 STREET ADDRESS

CITY-§T-21P MAITLAND FL 3275t CITY-8T-2IP

TITLE v O Delets TITLE [ Change [ Additian

NAME HOLLER, CHRISTOPHER A HAME

STREETADDRESS | 301 S. ORLANDO AVE., STE. 200 STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP

ME DVT [ Delete TILE [ changs [ Addition

NAME ROGERS HOLLER, JULIETTE E NAME

steeeranoress | 304 S, QRLANDO AVE., STE. 200 STREET ADDRESS

erv-s2P | MAITLAND FL 32751 o-sT-2p

TITLE B [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-ZIP

TITLE o [ Delete TITLE {Tchange [ Addition

NAME NAME -

STREET ADCRESS STREET ADDRESS

TP -51-1P CATY-ST-2iP

13. | hereby certify thét the information supplied wit
indicated on this repart or supplemental report j
of the corporation or the recefrer S trustee e

trug and a

empowered.

SIGNATURE: ___ =|: CRNARNUMN RO RD 41200

iling dogs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR“ZINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



