2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # 568311

1. Entity Name

FOURPLEX OF ORLANDO, INC.

01-29-2001 2007

Principal Place of Business

3380 MUIRFIELD DR
P. Q. BOX 2066
TITUSVILLE FL 32780

us

us

Mailing Address

PO BOX 2066
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

VT

Il

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ED

Jan 29, 2001 8:00 am
Secretary of State

5024 **%150.00

I

NI

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

&

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

City & State City & State 4. FEINumber  §G-(875008 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dcjitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
. ) - o T i Name  , 7 - o - -
KRTHL EEN OBR!:
NOONE' PHILOMENA St tAd:r P.O. B AN/ mbeﬁ'ﬁ t&/:N table)
reer ress (P.O. Box Nu r is Net Acceptable
TITUSVILLE FL 32780
City . Zip Code
TITUSVILLE - FL | 53358
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
signature _KRTHLEEN A, CBRIEN Kotdlperns (1. 07 %cce i/1g [2066+4
SFg?lalura. Iyped ar printed name of registered agent and Iitle if applicable, (NOTE’ Registered Agent signature required when reinstating) FATE I
. S e , m
9. This corporation is eligible te satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD & Delets e ReChange [ Addition

e NOONE, PHILOMENA e PO ke T”f/f EN  0BRiEN

streeT achess | 3380 MUIRFIELD DR STREET ADDRESS 3380 MUWFEeLd DR

orv-st-ze | TITUSVILLE FL CITY-ST-21P TiTvSvic € , FL 3275F

TLE VD ¥ Delete TITLE VD hicon cLenly [ Changs  yLA*Rddition

NAME O'BRIEN, KATHLEEN NAME 2380 MAvRFIELD DR

stReeT anoress | 3380 MUIRFIELD DR STREET ADDRESS o ,

CITY-ST-2IP TITUSVILLE FL CITY-ST-ZIP TITUSVILLE ; Ft 3278t

TITLE STD &1 Detete TITLE [ change [ Addition
- NAME - -+|-HENNELLY;ITA-M- - - NAME - - - e

steeT Anoress | 3380 MUIRFIELD DR STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that m:
of the corporation or the recaiver or trustee empowered Lo execute
changed, or on an attachment with an address, with ail

(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
other llke empowered.

SIGNATURE: _ Q- ' » THLEE 18 -267~1610

DIRECTOR

Date I//é/loo! Daytime Phona #
1 I

(L Tag- 1

CR2E034 (10/00)



