2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057675

1. Entity Name

CHURCH STREET STATION LAND COMPANY, INC.

Principal Place of Business

200 SOUTH ORANGE AVE. P.O.

SUITE 2300

ORLANDO FL 328020112

ORLANDO FL 32802

Mailing Address

BOX 112

2. Principal Place of Bugines

59w Cluvck Sheet

3. Mailing Address

AY. &/ CAWOZ j%/ '

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 920069 003 ***150.00

816198

[

l

|

DO NOT WRITE IN THIS SPACE

(]

O londs __FL Urlonds FL

4. FEl Number

S7-.75 82529

Applied For

Not Apnlicable

Zip

Country

AL0\. . ush Zi%;bgo \ us

Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'RIORDAN, GERARD
6100 DEACON DR.
WINDERMERE FL 34786

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable

(NOTE: Registered Agent signalufe requireciwhen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible p

FILE/NOW1!! FEE IS $150.00 /

10. Election Campaign Financing

$5. 00 May Be

Tax filing rgquirement and elects to do so. i After MAiY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) o Make Check, Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TMLE Pre S?A,ev\-‘ ] Change cg-mmon
NAME O'RIORDAN, GERARD KAME O Riordin, &erand
streeT ADDRESS | 6100 DEACON DR. STREETADDRESS | 6100 Drccom
crv-sT2¢ | WINDERMERE FL 34786 ov-sep | Lhadermece  Fe 39766 _
ML D O Gelete TITLE Vo - \)vesq\(‘;cvn; / Sacee ;érw] [ Change Wdiliﬂﬂ
e PIERCY, TYLER e Prerey, Tylee
svaeeT aooRess | 6100 DEACON DR. STREETASDRESS | G /00 ) e ;(a‘n v
crv-st-27 | WINDERMERE.FL 34786 - L Qovsw 4 e mert Fro 347EY
TITLE [ einte TILE Clchange [ adaition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delute TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TLE (7 Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CImY-§7-71P
THLE ] Dalete TTLE [} Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-§T- 2P

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation cr the receiver or truste,
changed, or on an attachment with an

SIGNATURE: ___ (Nefo [ 4

powgred
dress, wih all

ther like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYVOR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR
—y

D @//‘;cé\ “&\\u 'Q\em\\\ 7/"’ /‘?7

Date

Daytme Phone #

H97-422 - 2430 j

CR2E034 (9/99)



