FILED

2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) u ’ f-S am
"DOCUMENT # 214838 Secretary of State
1. Entity Name 07-14-2003 90171 013 ***550.00
ORLANDIA CORPORATION
Principal Place of Business Mailing Address
HYMEN LAKE HYMEN LAKE
7288 CHANCERY LANE 7388 CHANCERY LANE )
i — O G RA R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State ’ 4. FEl Number Applied For
59-0375840 Not Applicable
ap Country cp i Couniry 8. Certificate of Status Desired d §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
LAKE, HYMAN Strest Address (P.O. Box Number is Not Acceptable)
7388 CHANCERY LN
ORLANDO FL 32809
. City FL Zip Code

8. The above named entity submits this staterment 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,

SIGHATURE

~ Signatura, typed or printed name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS $550.00 ‘ N
i i 9. Election C Fi
7| -, After Saptember 10,2003 Fee will be $750.00 Blection Campaign financing. - $9.00 ay Bo
-4lake Check Payable to Florida Department of State
T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i TILE DS 1 Delete TITLE T change ] Addition
NAME LAKE, HARRIET - : NAME
sreeT anchess | 7388 CHANCERY LN _ STREET ADDAESS
orv-st-ze [QRLANDO FL ) CITY-ST-2IP
TITLE PD O delete TITLE Ol Changs [ Addition
NAME LAKE, HYMAN NAME
sTReeT aoress | 7388 CHANCERY LN STREET ADDRESS
cmv-st-z¢ |QRLANDO FL CITY-ST-2P
TITLE R . o Ooeete, . gme ___ [ ) . e e . [OChange 3 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$7-7IP
e [T Delets TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-ZP J

12. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
aof the corperation or the receiver or rustee empowered 10 exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ress, with all of like empowered.

SIGNATURE: ___~ SOUIRED 11l od mens 5300

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Lae 4

Daytime Phone #

AV 29EYL00

CR2E034 (4/03)



