2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V11886 May 31, 2000 8:00 am

ORLANDO RESORT GROUP CORPORATION Secretary of State

05-31-2000 90043 035 ***150.00

Principal Place of Business Mailing Address
2650 HOLIDAY TRAIL 2650 HOLIDAY TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 347464706
us Us
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3105480

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- p— . e - _ _ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYKXHOOHN' JACOB C' Street Address {P.O. Box Number is Not Acceptable)

130 E. CENTRAL AVENUE

LAKE WALES FL 33853

' 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 agant and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) . DATE

9. 1h|sfﬁ:.0rporat;c.3n is eligible to sansfydns Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE T Change [ Addition

NAME ASHDOWN, BLAKE E. NAME Asudoww, Brake &.

STREET ADDRESS | 1618 STANLAKE STREETADDRESS | (o GOl PALY

CITY-5T-7P EAST LANSING M! 48823 oITY-5T-7IP ceLEBLATION, Fi 34747

TILE PD [ Dekete TITLE o B Change [ Addition

NAME Temescs, Davio S
sreer aooress | aous beemT Hugow Ciaclé

CITY-ST-2F O¢LArps, F_L, _ 32836

NAME IMESON, DAVID S.
sTeer ADoRESS | 6900 DELLA DRIVE, #20

cov-st-2f | ORLANDO FL 32819
TITLE VD O Delete

NAME BUCHANAN, ROGER
STREET ADDRESS | 802 ROSA STREET
omst-20 | CELEBRATION FL 34747

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE O Eﬂ;’mge © [ Addition

TLE ST - O Delste I TITLE D) Change [ Addilion

NAME PENCE, ROBERT NAME

sTReeT ADDRESS | 232 STRATHMORE CIRCLE STREET ADDRESS

orv-st-2p | KISSIMMEE FL 34744 eiy-51-2¢ I R ~

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-71P .

TITLE O belste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required 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.

SIGNATURE: __ S5 Fipue _ Ropony [ore Yoolbs (407)390- 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E034 {9/99)



