2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083342 Sep 11, 2000 8:00 am
ORLANDO FANTASY, INC. ecretary of State
09-11-2000 90008 042 ***550.00
Principat Place of Business Mailing Address
1107 WOODSONG WAY 1107 WOODSONG WAY
CLERMONT FL 34711 CLERMONT FL 3471t
T ST T I|I II \IIIHNI\I\IIIINII!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59 - 3/) o 9( 2 73 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired [ fgf;'fq L.;\ig%itionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CORPORATION SERVICE COMPANY Didue) £.5tesecald
1201 HAYS STREET Street Address (P.O. Box Number is Not Accep(dble)
107 toocdSeny. Ldy
TALLAHASSEE FL 32301-2525 A o 7
1{". City Zip Code
Cle T men] FL 227/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent h.in the State of Florida.

9/3/ Joo

Mickarl £

CR2E034 (5/00)

SIGNATURE (P51 Ay > L
Gnature, typed or printad name of ragistarad agent apgftitte it appllcanle {NOTE: Registered Agant srgnalufe rsqulrad when relnstaty’ =~ DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWII! FEE IS $550. 00 f{ Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Contribution. 0 Add'ed " F?;s e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [C) Change [ Additicn
NAME FITZGERALD, DAVID NAME
smeer aporess | 37091 JANET CIRCLE STREET ADDRESS !
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2iP ]
TIME D W Delete TmLE [ change [ Addition
NAME AL-ALAWI, TALAL NAME
streeaporess | 1107 WOODSONG WAY STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP
me D o - 3 Delete TITLE - O crange [ Addition
NAME FITZGERALD MlCHAEL E NAME o
sweeerAooress | 1107 WOODSONG WAY STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2IP CITY-ST-7iP
THLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-7IP

13. ! hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the carporanon or the receiver or trustee empawered to execule thrs re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Gaytime Phone #

ichas | £ E'/gmla(/ 9 3)-00 Yri-89-886




