2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V07252 ] Jan 19, 2000 8:00 am
1. Enty Nams Secretary of State

ORLANDO BUILDING ASSOCIATES, INC. 01-19-2000 90111 033 ***158.75
Principal Place of Business Mailing Address
1352 BENNETT DRIVE 1352 BENNETT DRIVE cy m me
SUITE D SUITE D {VU2109Y
LONGWOOD FL 32750 LONGWQQD FL 32750-7583
us us
-Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59—3101800 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
5. Certificate of Status Desired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WREN, JOHN E. Street Address (P.O. Box Number is Not Acceptable)
611 SUNRISE AVENUE
WINTER SPRINGS FL 32708
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!1!! FEE iS‘ $150.00 16. Election Campaign Financing $5.00 way Be
Tax fiiing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fe}r;s
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [1Change [ Addition
NAME WREN, JOHN E. NAME
sTREET ADDRESS | 611 SUNRISE AVENUE STREET ADDRESS
or-sT-20 | WINTER SPRINGS FL ar-sr-2r
TITLE ST [ Delete TITLE [Ochange [ Additicn
NAME WREN, BRENDA W. NANE
sTReev ADDRESS | @11 SUNRISE AVENUE STREEF ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-5T-2IP
THLE VP O pelete TILE [ Change [ Adcition
NAME BRINKMAN, AUGUST L NAME
sTREET ADDRESS | 214 MORTON LANE STREET ADDRESS
CITY-5T-7P WINTER SPRINGS FL 32708 CITY-5T-21P
TILE v [ Delete TLE (Jchange [ Addition
NAME BORDERS, RONALD A. NAME
STREET ADDRESS | 4954 SANOMA VILLAGE STREET ADDRESS
CITY-5T-2P ORLANDO FL OITY-§1-ZP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CiTY-57-21P

13. | 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the recaiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e Tghn K. Wren
SIGNATUR 1 S A, i

Es1pe F- /=10~ A000 Y0 7-830 ~ (45T

ﬁGNATURE ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



