2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40521
1. Entity Name

F.LR.S.T. SERVICES, CORP. OF ORLANDO

Principal Place of Business Mailing Address

4648 OLD WINTER GARDEN RD

ORLANDO FL 32811 ORLANDO FL 32811

4643 OLD WINTER GARDEN RD

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90089 003 ***150.00

AR TRR OO

[0 CHECK HERE IF MAKING CHANGES

" City & State City & Stale 4, FEI Number Applied For
59—2715729 Not Applicable
i Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

——— e e . e m v e —Name., . . _ . — . o G - —

KHONGELB' BHUCE Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Num cepta

7607 KINGS PASSAGE AVENUE
ORLANDO FL 32835

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and tils If applicable.

{NOTE: Registared Agent signature raguired when reinstaling}

DATE

FILE NOWHI! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ petete TITLE O Change (] Addition
NAME KRONGELB, BRUCE HAME

staeer aooness | 2310 RIDGE AVE STREET ADDRESS

CITY-$T-2IP ORLANDO FL CITY-ST-ZIP

TITLE ST 7 Detete TITLE [ Change [ Addition
HAME KRONGELB, KIMBERLY NAME

sTREET ADRESS | 2310 RIDGE AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-21P

TITLE : [ Gelete TITLE [ Change [ Addition
NAME R T R e e TE T

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-8T-2iP

TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelate TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP .

TITLE U7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i l CITY-$T-2IP

12. | hereby certify that the infarmation supplied with thfs filing does not quali
indicated on this report or supplemental report is tflyr and accurate and
of the corporation or i ; rad to execute this r
changed, or on an aljother like g

SIGNATURE:

S

¥

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
DEas required by Chapter 807, Florida Statuites; and that my name appears in 8leck 10 or Block 11 if

iSleE AND TYPED on‘et@rl—:n NAME OF fIFNlNG OKICER OR DIRECTOR
I .

Date Daylime Phone #

CR2E034 (10/02)



