FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000025393 ry
1. Entity Name 05-27-2003 90159 044 ***550.00
NORTH ORANGE AVENUE PROPERTIES, INC.
Principal Place of Business Mailing Address
833 N. ORANGE AVE. 633 N. ORANGE AVE.
ORLANDO FiL 3280t ORLANDO £L 32801
N N IR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59‘356 4056 :;p:ed i.:or
pplicable
2 Gountry Zip Couniry 5. Certificate of Status Desired 0 ?g-gg ‘j’l}?edt}“ona'
8. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc'n Accaptable)
1200 S. PINE ISLAND RD. o *
PLANTATION FL 33324
City . FL Zip Cede

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

SIGNATURE
Signature, byped or printed nama of registerad agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ::far?vgégola EEE v!rslltlsgsosg 00 9. Election Campaign Financing $5.00 wmay Be
K B . .
: Trust Fund Gontribution. 0 AddedtoF
Make Check Payable to Florida Department of State rst und Samirbuton ec o Tees
10. QFFICEAS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE #D [ Detete me - [ Change (] Addition
HAME - WALTZ, KATHLEEN HAME
streer anpess | 633 N. ORANGE AVE. STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32801 CIY-ST-2P
TIME sD (7 Delets TITLE O change 3 Addition
NAME KENNEY, CRANE H NAME
stageT aooress | 435 N. MICHIGAN AVE., STE. 600 STREET ADDRESS
CTY-ST- 2P CHICAGO IL 60611 CITY-ST-ZIP
TITLE v - - - jﬁggm TILE - : - T Change - [ Aduition
NAME PARBEN=RIGHARR- NAME
st ADDRess | B33 N. ORANGE AVE. STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE VD [ pelete TILE [ Change [ Addition
NAME M#_—.ﬁ-ﬂj NAME
e 005 | ‘0 g S O, rrie ael D. STREET ADDRESS
CITY-ST-2IP A‘lb CiTY-ST-2Ip
PA rarge.
TME [0 pelete TILE [1change [ Addition
wr Or-bndo’ £ ' 328 e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repget as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrass, with all other like empowejoll.
chat Dl / .
SIGNATURE: (N EARLE FL) SH32073

? / Date | Daytime Phone #

AY  €LH0010

CR2E034 (10/02)



