2002 UNIFORM BUSINESS REPORT (UBR) Sgp OZFg(I)J(FZDSOO am
€

DOCUMENT # 511907 cretary of State

1. Entity Name

EXEL OF ORLANDO. INC 09-02-2002 90144 018 ***558.75
Principal Place of Business Mailing Address
#1 DRENNEN'RD. #1 DRENNEN RD.

ORLANDO FL 32606 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ”Il"l |H|| ”"k "Iu ‘Il" IIm \III I|I“ |'|“ I‘"‘ I*I" I|||‘ III" ‘II]

#| Drennen f dad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
O("lM 0 FL 53-1687687 Not Applicable
Zip Country Zip Country " . $8_75 Additional
_’ ~ 32 fﬂé 5/4 _ 5. Certlflc.':}te of Stalus Desired Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narme
STUART’ G.C. Street Address (P.O. Box Number is Not Acceptable)
5259 FORMBY DRIVE
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpese 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, Typed or printad name of ragistered agsent and tit'e if applicable. (NOTE: Ragistered Agent signature roguired when reinstating} DATE
8.. This corporation is eligible (o satisfy its Intangible FILE NOWI!IT FEE IS $550.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 hdded to Fe{:'s
«(See criteria on back) O Make Check Payabte to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE POVT O pelete THLE [ change [ Addition
NARIE STUART, G.C. NAME
sTReeT apbress | 5259 FORMBY DRIVE STREET ADDAESS
CITY-ST-2IP ORLANDO FL CiTY-ST-2IP
TTLE S O velete TILE [ change [ Addition
MAME STUART, G.C. NAME
STREET ADDRESS | §259 FORMBY DRIVE ‘ STREET ADDRESS
CITY-ST-2IP ORLANDO FL. } o ) o CITY-ST-2IP
TINE o O pelate TILE O change [ Addition
NAME ,- Co >. .. NAME
STREET ADDRESS | . STREET ADDRESS
omv-stze | CAY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE ] pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P

13. | hereby certify that the inforrmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation.or the receiver or frustee em ereg Jo'execyte this report as reguired by Chapter 607, Florida Statutes; and that my name ansears in Block 11 or Block 12 if

- changed or an an atlachment wiltlan addre; j JoEhkE empowered.

SIGNATURE: TONSY/LZE REQUIRED F20-2003. Y07 F5a-/730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (4/02)



