2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11886
1. Entity Name

ORLANDO RESORT GROUP CORPORATION
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Principal Place of Business Mailing Address

2650 HOLIDAY TRAIL 2650 HOLIDAY TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
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2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt, #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05 IBU Applied For
59-31 Not Applicable
Zi . Count - Countr - : : ; iti
® 4 P 4 5. Certicate of Status Desied [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYKXHOORN, JACOB C.
130 E. CENTRAL AVENUE
LAKE WALES FL 33853

Strest Address (PO. Box Number is Mot Agceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and titlg if applicable,

(NOQTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [] Change [ Addition
NAME ASHDOWN, BLAKE E. NAME

streeT anoRess | BO1GOLF PARK STREET ADDRESS

cv-st-z¢ | KISSIMMEE FL 34747 CITY-ST-2IP

TLE PD O pelete TILE (hange [ Addition
NAME IMESON, DAVID §. NAME

steer aocress | 9045 GREAY HURON CIRCLE staeeT acESS | 2B CEDAL- LLOOPT A M4

eny-st-zp- | QRLANDO FL 32836 -~ - - s crv-st-zr |- OAANTA) léA' %( (cf"' -

TITLE VD [ Delete TITLE [ change (] Addition
NAME BUCHANAN, ROGER NAME

street aDDRESS | 802 ROSA STREET STREET ADDRESS

ory-st-ze | CELEBRATION FL 34747 CITY-ST-2IP

TMLE ST [ Dalete TITLE ey 1y g < ey ooy e = goen =L LiCRENGE (] Addition
NAME PENCE, ROBERT NAME 03 ﬂ%f”!”f!'{;l £ i:"{.’,-: E'}Di;}-- k- %U n

staecT anoress | 232 STRATHMORE CIRCLE STREET ADDRESS e o, 1

ore-st-zp | KISSIMMEE FL 34744 CeTY-5T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T- 26

12. | hereby certify that the infarmation supplied with thjg
indicated on this report or supplemenital report is
of the corporation or the receiver or trustee empgve
changed, or on an attachment with an addres

SIGNATURE:

Il other like empowered.
E BRI RED Trezan

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
gand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Y07 908 ¥67S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Z{zy'/oé

Daytime Phona #

AV BSBSLI0

CR2E034 (4/03)



