2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700582

1. Entity Name

ORLANDO POWEB;SOUADFION INC

Principal Place of Business Mailing Address

10t5 DELPHINIUM DR 602 SEQUOIA CIR
ORLANDO FL 32825 SAINT CLOUD FL 347691850
us us

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90026 005 ****5] 25

2. Principa! Place of Business Dﬁ ] Maiting Address

2706 HARG/

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

EEMMID IR

DO NOT WRITE IN THIS SPACE

City & State — City & State &, FEI Number Applied For
0 RLA/‘/DO ) f'L - 1 o 59'6209880 ! Not Applicable
Zip Countr Zip Country - i 1 $8.75 additional
32 go 6 [ USHA | 5. Certificate of Status Desired q‘ O Foo Roquired

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registered Agent

NameJ—OJH VAMDFW T e =

LYTLE, PAUL

Stre&fdﬁrecs}s g.o. B}x‘/\lAm?zlsgo? ceitabltjb z

1015 DELPHINIUM DR
ORLANDO FL 32825

e 7

FL

Y ORLANDO

8. The above named entity submjts this 7mmt for the purposp of chénging its registered

Hagab
office or registered agent, or Boih, in the state of FIo;rida

narme MMfagistered agent and title it applicable.

(NCTE: Registarad Agent signature required when reinstating)

’;// /2%/62

‘r patel

FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS [ R3B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE L] [ Delete TMLE D } Ol Change I Addition | &
NAME HENDRICKSON, CAROLYN NAME R EeY , KEITH T A >
STREET ADDRESS [ 3210 LITTLE JOE CT STREET ADDRESS | 322 OL{ ORANDLE Vlzo“; 9
orv-siz¢ | APOPKA FL 32712 ovste | Opruwoo , R 22810 g
MLE D P_‘&)emm TITLE y l [ Change "ﬂAddition S
NAE VANDERLEY, JOSH NANE Topp Canbpér
STREET ADDRESS | 2706 HARGILL DR sweeTaoaess | 1721 MinTe T |
orv-s-z¢ | ORLANDO FL 32806 . CITY-ST-2IP oreLaNBo, Fl. 32837 |
T | 1 e i i 17~ [ Tl i Rt ity o v 7 B @ 1L
NAME TIPPLE, ROBERT NAME |
STREET ADDRESS | 3749 FOX HOLLOW DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32829 CITY-ST-2IP
TITLE D /erme TIMLE [JcChange [ Addition
NAME KRAFT, JOHN NAME
STREET ADDRESS | 349 HICKORY CT STREET ADDRESS
cmy-s-2P | APOPKA FL 32712 CITY-ST-2IP |
TILE T O oelete TILE (Jchange [ Addition
NAME SOKOLOMVIC, JOSEPH E NAME
sTReET ADDRESS | 602 SEQUOIA CIR 'STREET ADDRESS
ore-st-zP | SAINT CLOUD FL 34769 CITY-57-2IP l
TITLE S [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ’
CITY-ST-2IP CITY-ST-2IP
12. 1 he'rébyrc;r'{irl:y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I:further certify that the information

indicated on this report or supplemental repart 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

57 A ATV AN 4 fé-.m ;T'n PV IAT . N

SIGNATURE: - fj;@Wm REJaepAE . Jafatovic 92800 N3EC-7262

u SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G

Date Daylme Phone #



