2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P93000082502

1. Entity Name

ORLANDO COIN AND STAMP, INC.

Secretary of State

03-07-2003 90067 024 ***150.00

Mailing Address
P O BOX 545050
ORLANDO FL 32854-5050

Principal :Place of Business

2725 N QRANGE BLOSSOM TRAIL
ORLANDO FL 32804

us

'
]

2. Princip;al Place of Business 3. Mailing Address

O

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

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3212551 MNot Applicable
5 T : ”
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
! ) . .. . . FeeRequired
! 6. Name and Address of Current Regisiered Agent - T 7. Name and Address of New Registered Agent
| Name

FINCH; PHILLIP R.
201 E.|PINE STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE {1200

ORLANDO FL 32801 City

| !

Zip Code

FL

8. The above hamed gntity submits this statement for the purpose of changing fts registered office or reg
the obligations of registered agent,

SIGNATURE

istered agent, or both, in the State of Florida. | arn familiar with, and accept

' Signature, typed or printed name of registered agent and tifle if applicable,

(NOTE: Registerad Agent signatura required when reinstaling)

DATE

_FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. | OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TILE I |p B4 Delete TILE Clchange [ Addition
NAME BEARDSLEY, BEVERLY NAME

STREET ADDRESS | 2725 N, ORANGE BLOSSOM TRAIL STREET ADDRESS

crv-st-ze | 1 ORLANDO FL 32804 CITY-5T-71P

TILE Bﬂfﬁu‘ KW p-swg [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | P 2 o WM 738/ STREET ADDRESS

omv-st-zp | ORebPo FC 3290w CITY-ST-2P

Tme | e Ooeete. . f e _ o L _ [Jcrange  [Jaaditen
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T-ZIP CITY-ST-2IP

TITLE [ pefete TITLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-zp | CITY-ST-21P

TILE : [ Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2P

TITLE ! [ Delete TMLE [ changs [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-8T-2P

12, | herebﬁ certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter
changed, or on an attachment with an addr ith all other li powered.

i), Florida Statutes. | further certify that the information
fegal effect as if made under oath; that | am an officer or direclor
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: =oNATURE RESHISED

SIGNATURE AND TYPED OR PW_DPSGNING OFFICER OR DIRECTOR

Data Daytima Phone #

1AM 1N

AV

CR2E034 (10/02)




