v}
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am %
DOCUMENT #  P00000100915 ecretary of State
1. Entity Name 04-17-2003 90125 011 ***150.00
S.R. BUSINESS CENTER, CORP,
Principal Place of Business Mailing Address
1147 DENNIS AVE 1147 DENNIS AVE
ORLANDO FL 32307 ORLANDO FL 326807
I I IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3680955 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g;ggq£fg“°”a|
L -—-6.-Name and. Address. of Current Registered Agent. . . ~o.—_—_— 7. Name and Address of New Registered Agent
: : Name T s
RIVERA, SAMUEL Street Address (P.O. Box Number is Not Acceptabie)
1147 DENNIS AVE
ORLANDOFL 32807
City FL Zip Code

8. Thegibove named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE

12. | hereby cerlify that the information supplied with this filin 3 does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the Information
indicated on this report or supplemgntal report is frue and 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 the receiver g trustee empowered 10 gxecutgyhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment w i i

SIGNATURE: __,
‘SIGERE ANDTYPED OR PRINTED((A}JF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

an address, with all othfer iikgfen)powered
ke pldaesag Hto3 ty 235-9¢r4

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Regislered Agent signature requirac whan reinstating) OATE
n ’
AﬂF“;.lE N?W... T:EE lﬁlf::{)égﬂ -E"'_ 9. Election Campaign Financing $5.00 May Be
< er May. 1, 2003 Fee w $550.00 Trust Fund Contribution. (| Added tc Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O telete TITLE [ cChange [ Addition g_
NAME RIVERA, SAMUEL NAME =}
street aDRESS | 1147 DENNIS AVE STREET ADDRESS 3
crv-st-zp | ORLANDO FL 32807 CITY-ST-2P g
> o
TITLE [ pelete TITLE [ change [ Addition 6
NAME MAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TLE T T DOoees - fme T T = T ; T=7 === --change [ Addilion{~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TITLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TILE O celete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ j om-sr-ze
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



