iy

2003 FOR PROFIT CORPO

RATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90120 008 ***150.00

DOCUMENT # 568311

1. Entity Nama

FOURPLEX OF ORLANDO, INC.

_UNIFORM BUSINESS REPORT (UB

Principal Place of Business ‘ Mailing Address

30043593

3380 MUIRFIELD DR PO BOX 2066
P. 0. BOX 2068 TITUSVILLE FL 32780
TTUSVILLE FL 32780 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. B, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
. . - [ - - —. .- - ,.._59-0875@_8 . -|Not Applicable. |,
Zip Country le COUI'“FV . ) sa 75 Additional
f ! ~
8. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Reglstered Agent. 7._Name and Address of New Reglstarad Agent
" T T - Nama ~ T - T R B
OBRIEN, KATHLEEN o Street Address {F.0. Box Number is Not Acceplable)
3380 MUIRFIELD DR
TITUSVILLE F1. 32780
City FL Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its cegisterad cffice or ragistered ageni, or both, in the Stale of Florida. | am famikiar with, and accept
the cbligations of registerad agent. - ’ -
SIGNATURE -
Slgnawm,tymaamnmmumgmaqcmmwnnppicm. (ppﬁ;ﬂ.ginmAwuugmmaMmep) DATE
FILE NOWN! FEE IS $150.00 i
‘_ 9. Election Campaign Financing $5.00 May 8o
. After May 1,2003 Fee will be $550.00 . o Y
Ma'ka Check Payable to Florida Depa nt of State . ’ Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Opegee .. g nue O change (7 Addition | &
NAME 'BRIEN, KATHLEEN v NAME =]
STREET ADDRESS MUIRFIELD DR STREET ADRESS No cuinveae =
OTY-$i-21p SVILLE FL 32780 eY-s7-20 ugj
me O Delate e Dcrange  [J Addiion | &
HAME , HILDA NAME : m o
sTaeet Aponess 3380 MUIRFIELD DR STREET ADDRESS o CHANGE
crv-st-ze .« MTFUSVILLE FL-32780 - et e o s o O ST TP | - Lo e e et - -] -
e o : . O etete.. . B me ) O Change  [] Addition
NAWE . [ Name
STREET ADDRESS . STREET ADORESS
GTY-ST- 2P GITY -ST-21P
TITLE 3 pelets TiNE [Jcranpe [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-29 cy-sr-zp
mE X O Deete THE [JCrangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CITY-ST-aF
Tmé O perete e [ Changs [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS .
cImY-s7-2P CITY-SI-ZP e

indicated on

SIGNATURE:

12. | hereby certify that the information supplied with this fi!ing
i3 report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10

changed, or on an attachment with an address, with all ot

accurate and that my signature shall have

her like empoawered.

doas not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further cerlity that the information
) the same legal effect as if made under oath: that
execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

! am an officer or director

o003 3u-2e7-/6/0

Darytina Phora &

1517




