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FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

" I ;
-r B
DOCUMENT # 5 % :L@ 2 : Secretary of State
1. oty Names LTk - R /r’ 05-15-2001 90163 028 ***150.00
OrlandokEi;é~$ Equipment ZCompany, Inc. -
Principal Place of Business Mailing Address
‘ . - ADDG6973
3220 37th St.  “ 4320 37th St. N ;
Orlando, F1.32839-. - ‘Orlando, F1.32839 - | -
us o - us ' |
2, Prirlcipal Place of Business R O M_aii_:’rig {\_ddress . . .
Suite, Apt. #, etc. L } v Suite, Apt. # etc. . - — .' N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . Applied For
59-1702875 | Not Agplicable
Zip Country J Zip Country 5. Certiicate of Status Desied [ fi;i L;:rdec:jitional
_ _6, .Name and Address of Current.Reqgistered Agent ___ . -!_____ ... . __T7..Nameand Address of New Registered Agent .. ____ . . .
Name
Richard Leader
3010 Bluffton Cove. Street Address (P.0. Box Number is Not Acceplable)
Qviedo, Fl., 32822
City Zip Code
J FL |

B. The above named entity submits this statement for the purp':ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signaure. txped or printed name of registered agent and itie il applicabie. (NOTE: Reg:siered Agen: Signalure required when réinstaling) DaATE

CR2EQ34 (11/00)

T e R e e T T g S o
9. This cerporation is eligibie 1o satisly its intangible s ;ﬁog;uﬂggggﬁ;ﬂgpﬁ. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to da so- T 1,2001:Foe will ba $550.00, Trust Fung Caniribution. [ addedto Fees
(See criteria on bagk) O 5 Make.Check Pay: pﬁwmmm <
1. OFFICERS AND DIRECTORS 4 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TI7LE PT 3 pelete. TITLE - [T Change  [J Acdition
NAME Trytek, Frank NAME : :
SWEETAODRESS | ¢ 505 conch Court ST::ESITADID:ESS .
‘e | prlande, Fl, 32819-7561 - omv-S1-2 _
e VPS ~ .0 Detete TME ) [J Change T Addition
NAME ; : NAME : i
STREET AIDRESS Leader, Richard _ \'\_ STREET ADDRESS
CITy-ST-2P igj O‘:Bluf‘ftggn(ggve . ; CITY-ST-2IP
ME__ VEEAVy T o eaves " [Dpelste——- e - — [ -Crange— -[2) Addition -
NAME - NAME RN
STREET ADDRESS Lo STREET ADORESS '
CTY-S7-7P CITY-51-2IP
TnLE 2 elete THLE 1o . [ Change [ Addition
NAME ‘ o NAME ' :
STREET ADDRESS STREET ADDRESS
GITY-St-2p . cay-stge
TMLE . e ' %+ ] Delete TE B ' ; [J Change [ Addition
NAME . NWE - o T ;
STREET ADDRESS . STREET ADDRESS | 2.
CiTY-ST-ZIP o CITY-§T-21P
TIME 1 Detete TmE -~ [J Change [ Adaition
NAME ' NAME - : i -
STREET ADDRESS C STREET ADDRESS d
1Y ST-2IP : CITY-$T-2P ) )

i3. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section “119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, ar on an attachment with an address, with all other like empowered. - s
Szb-0/ (o7 48/- 0872

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 2IGHING OFFICER OR DIRECTOR Date Dayumne Phone #




