2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # V08834 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
6751 RUBENS COURT 6751 RUBENS COURT
ORLANDO FL 32818 QRLANDO FL 32818 []002 n 1 69
e ———— ||
Suite, Apt. #, efc, Suite, Apt. #, etc. / T DO NOT WRITE IN THIS SPACE
i
City & State City & State ~ 4. FEINumber  50-31114Q2 Applied For
Mot Applicable
“ip Country 2 Coumy 5. Certificate of Status Desired ] gi.zgqtﬁgedcuﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narne
g?n;s‘loéngéb?gEg'PEN N. \S{reel Addrese(P.0. Box Number is Not Acceptable)
ORLANDG FL 32818 —
City Fﬂ_ 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,

SIGNATURE
Signature, typad or orated name of registered agent ane d'le if applicabla. (NOTE: Reqgistered Agent signature required when reinstating) DATE
; ian i i i i i m
9. This gprporat\gn is eligible to satisfy its Intangible FILE NOW!II FEE IS- $150.00 10. Election Campaign Financing $5.00 ey 5o
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Sentribution 0 Add'ed 1o Foos
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE O change (3 Additian | S

Ve ORSOLITIS, STEPHEN N. sk 2

STREET AD0RESS | 6751 RUBENS COURT STREET ADDAESS 3

CITY-ST-7iP ORLANDO FL 32818 CITY-ST-ZiP 8
(Y

TITLE VPST [ Delete TITLE [ Change [ addition EC)

NAME ORSOLITIS, DIANE HAME

sTReeT A00RESS | 6751 RUBENS CT. STREET ADDRESS

CiTY-8r-721IP ORLANDO FL CITY-ST-Z1P

[I5LE T pelete TITLE ] Change  [] Acdilion

NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-S$1-21P

TITLE ] Delete TITLE [N change [ Acditias

HAME MARME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-71P

TIME [] pekete TITLE [ change [ Addition

NAME NARIE

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE U pelete TLE [ Change ] Addition

MANME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

13. | hersly certify that the infor
indicated on this report or
of the carparation or the r

changed. or on an atta nt with an address,

SIGNATURE £

itn all other like empowered.

ion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

2/ 20 /000, o700

- SIGNATURE AND TYPEM FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytires Fhane #




