2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P99000089077

1. Entity Name

BNY ORLANDO LICENSE, INC.

Principal Place of Business

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32814

Mailing Address

4435 OLD WINTER GARDEM ROAD
ORLANDO FL 32611-4240

2. Principal Place of Business

kN t\;a‘iline‘i\ddress

Suite, Apl. #, etc.

sk

Suite, Apt. #, ete.

GG

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90151 032 ***150.00

[

DO NOT WHITE ' THIS SPAGE

City & State City & State 4. FE! Numbey . t {Applied For
CL{OwMN Fa,UO ‘p\‘) _9- 0519 ‘3 [ {Not Applicanie
&p Courtry Zip 105 \ci COU&YS A 5. Certificate of Status Desied [ fese-gi :i‘;’e‘g“ﬂ"a‘
©. Hame and Address of Current Registered Agent - 7. Hative anvd Address of New Reglsterad Agst .
Name .

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Streel Address (PO. Bex Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
CRLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its reglsterad offica or reglstered agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, tYped of painted rame of regimergd agent and e  appitable. {HOTE: fegistered Ageri gipnatine raquinad whan relasteting) OAIE
9. This carparation is eligible to salisfy ils Intangible . FILE NOWI FEE IS $150.00 10. Electi an Financin
Tax fling requirement and elacts to G0 So. After MAY 1, 2000 Fee wili be $550.00 B e $5.00 may B
(See critgria on back) ’

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

ME Lres oI . 1 pelete TILE O Change () Addiion | &

NAME =S ey SR OSN NaME g

STREET ADDRESS S & vori ST ok STAFET ADDRESS §
WS i

CITY- 31-2P C reaker @W’ {Q\{ [ bS{Cj TITY-S1- 2P _ 18

TITLE 3 Deleta TITLE O Change [ Addition | ©

NAME WANE

STAEET ADDRESS STREET ADRESS

OITY-ST- 2P frry-§1- 2

THE e O peee * ‘ﬁTLﬁ- AR R - s {TChange  {_) Addition

RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-57-1P

TTLE I pelate TiE ) Crange ) Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-S1. 7P CITY-ST-2IP

TILE ] Delete ﬂﬂms [JChange  [J Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CUTY-§7- 79 iﬂv ST-2p

TALE [ Daolate TIME []change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. 1 further cartity that the information

is report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under eath; that | am an officer or director
of the corporation of the recaiver or t{ustes empowerad {0 execute thig

indicated on

changed, of an an attachmant with amgdd

SIGNATURE: _

el
AN

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ith all other like ermpigg

Daytuna Phone ¥




