2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91399 035 ***150.00

DOCUMENT #  P99000111056

1. Enlity Name

THE ORLANDO CENTER, INC.

:
&
Z

Mailing Address
946 NORTH MILLS AVE.
ORLANDO FL 32803

Principal Place of Business

945 NORTH MILLS AVE.
ORLANDO FL 32800

ARG MRD R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1884445 Not Applicable

i C Zi it

e ouniry ® Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent =~~~ " - | - - - 7. Name and Address of New Registered Agent
Name

PDPICK' DAVID W Street Address (P.O. Box Number is Not Acceptable)
1041 TUSCANY PLACE
WINTER PARK FL 32789

City Zip Code

FL

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.

SIGRATURE

Signatura, typed or printed name of registered agent and ttle i applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9‘:-This corporation is eligible to satisfy its Intangible -

"Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
ML P B ekete TiTLE [~ ] O Change it Addition | 5
NAME MILLER, BARRY NAME DHAND fo@ e K o/ =)
streer aporess | 33 N. SUMMERLIN AVENUE sreeranoness | Jo ¥ Tuvicamy ace §
CITY-§T-ZIP ORLANDO FL 32801 CiTY-5T-2F wiaTer Pq 79 —C 32 759 o
TITLE VP [ Delete THLE ' M changs [ Addition %
NAME ALLES, SCOTT NAME
sTReer abDRESS | 8911 TIBBITT BAY DRIVE STREET ADDRESS
oITY-ST-2P ORLANDO FL 32819 orTY-sT-2P

- TME - s -~ - - - - =3 Delete” ~TMme -+ - e - — = = - :[EChangs -[3-Addition|-
NAME REINHART, DAVID NAME
streeT ADDRESS | 1041 TUSCANY PLACE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TILE T O pelete TTLE [ change [ Addition
NAME BARBER, ELLIOTT NAME
streer aooress | 639 RAMONA LANE, #1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP

TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ furiher certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Biock 12if

13. | hereby certify that the information supplied with this filin
indicatéd on this repert or supplemental report is true an
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachmant with an address, with all other empowerad.
SIGNATURE: ___ . CL e /i fe . [Netr . 38z 37 BF5755 =
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I Dae Daylime Phona #



