FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000070295 ecretary of State

1. Entity Name 04-23-2003 90073 025 ***150.00
EMPIRES OF ORLANDO, INC.

Principal Place of Business Maiiing Address _
708 RAYMOND CIRCLE 708 RAYMOND CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Busingss 3. Mailing Address ”"""I ”I ||”| “I" II“l ||“| Ilm "m "m ""I lm”lmlm ‘III
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number —_ Applied For
Of—} - 5&6 00 q5 Not Applicable
7i i itinan:
® Couniry . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
e e --6: Name and Address of Current Registered Agent —=~- ~—-xz= <]~ ~ = ~ - - - -7. Name and Address of New Registered Agent
Name
PIRES, JOE JR Street Address {P.0. Bax Number is Not Acceptable)
708 RAYMOND CIRCLE
ALTAMONTE SPRINGS FL 32714
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typad or prinl?'d narna of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i FILE NOW!Y FEE IS $150.00 ) - .
" After Way 1,2003 Fet will be $550.00 et hons oo S [ 3500 way e
Makg Check Payable to Fiorida Department of State
10. & OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ’ -':"' 1 Delete TITLE P D [T change ‘mhdditiun
NAME - NAME j“].; " 'P\ res Jr. ..
STREET ADDRESS *, STREET ADORESS | 7 meoed Civele .
oITY-ST-2IP ; CITY-ST-ZP A idamorte Spyirens, FL- 382714
- t <
TIMLE [ Datete TITLE T, D [ Change [ Adsition
NAME _ NAME Lawrne T, Wood .
STREET ADDRESS . STREET AGDRESS | 708 Qa:.jrn:‘nd Circle
CITY-S1- 2P CITY-5T-2P Afdzunsnte Sprnvngs , FL 3274
TITLE 0T Clpetete- "~ f TME =~ = : - Aom e L T [[1 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE ) pelete TITLE " [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-71P
TITLE [ oetete TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CIFY-ST-2P

is filing does not qualify for the exemption stated in Section 112,07(3)(i). Fiorida Statutes. ! further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wdth4
incticated on this report or supplementgl
of the carporation or the receiver or
changed, or on an attachment wit other like empowerad.

SIGNATURE: ___ SI REQUIRED %’7'! PS5

sncununvﬁovfwen OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "I Dawl Daytime Phona #

LrQELR)

"y

CR2E034 (10/02)



