2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K87296 '

" 1. Entity Name

27 W. CHURCH STREET, INC.

Secretary of State

01-17-2003 90102 020 ***150.00

Mailing Address
503 W. CENTRAL BLVD.
ORLANDO FL 32601

Principal Place of Business
27 W. CHURCH ST.
ORLANDO FL 3260t

TR

2. Principal Place of Business 3. Mailing Address

7o N WiSioN Lok

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

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/DIJ/,/JA/Q D ,f?, 59-2060109 Not Applicable
#ip Country L 2B Cauntry " : $8.75 Aduitional
,»z{ fﬁ / 06/7/(//96 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heﬁistered Agent _ _ 7. Name and Address of.New. Registered. Agent - _.. -
Name

MULVANEY, KENNETH A
503 W CENTRAL BLVD

Street Address (P.0. Box Numboer is Not Acceplable)

ORLANDO FL 32801

City

Zip Code

FL

8. The above

named entity sohmitg this statement for the purp?ie af changing its registered office or
jstersed ag -
AN

T ————

SIGNATURE

registered agent, or both, in the State of Flgrida. | am familiar with, and accept

——

S@hlura, typed o printed name of registarad agent and title if applicable.
=~ .

{NOTE: Registered Agant signature required when rainstating)

DATE

i FILE NOW!! FEE IS $150.00
%fter May 1, 2003 Fee Will be $550.00
Make Check Payable to Florid& Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD . 3 Delsta 3 AThange [ Adition | &
NAME MULVANEY, KENNETH A HAME =]
streer aporess | 300 WEST AMERICA STREETY seeavkess [T A DY Seon AUE g
orv-sr-z¢ | ORLANDO FL ON-Se2P YO CAN DO At BET0/ &
TITLE v {3 petete TILE ‘ fhange [ Addition %
NAME MULVANEY, BRIAN M NAME

sTREeT ADORESS | 300 WEST AMERICA STREET STREET ADDRESS |22 @ A AveS5ion A .

arv-sr-20 | QORLANDO FL oY-5T-2P Wenndg At 2258 ¢

TITLE * [ pelete TITLE Tos TE o= e - - ~ [Echange  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Datate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (Y- ST-2iP

TMLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE [Ochange [ Addition

NAME : NAME

STREET ADORESS | " STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this feport or supplemental report is true and accurate
of the corporalion Xy the recgiver or trustee empowerecip
changed, or ok an Ktachrye k ddrgss\wi

and that my signature shall have the

er like empowerad.

",

qualify for the exemption stated in Section

axecute this report as required by Chapter 807, Flar

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an offiger or director
ida Statutes; and that my name appears in Block 10 or Block 111if

same

\o Yan O

al d )
NS R
SIGNATUREN R

SIGNATURE ANDPPPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




