2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700582

1. Entity Name

ORLANDO POWER SQUADRON INC

Principal Place of Business

2706 HARGILL DRIVE
ORLANDG FL 326806
us

Mailing Address

602 SEQUOIA CIR
SAINT CLOUD FL 34769
us

2. Principal Place of Busingss

3. Mailing Address

11720 Minto (x

Suite, Apt. #, etc.

Suite | Apt. #, etc.

IR

FILED .
May 16, 2001 8:00 am,
Secretary of State

05-16-2001 90234 031 ****61.25

50056820

O

DO NOT WRITE IN THIS SPACE

City & State &w & State 4. FEI Number Applied For
- e = FE N R\—AN-_DO —- - FL_-_..-,M_ 596209880 Net Applicable
Zip Country Zip | Country " . - $8.75 Additional o
39_8 3\7 N SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
VANDERLEY, JOSH Street Address {P.C. Box Number is Not Acceptable)
=1y
2705 HARGILL DRIVE
ORLANDO FL 32806 |
.“ ! City Zip Code
| FL
8. The above named entity submits this statement for the purposeI of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE |
Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Mzke Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TILE [ Delete e 4 A Change [ Addition ]
NAME HENDRICKSON, CAROLYN NAME DIANE KRAFT =3
streer anoress | 3210 LITTLE JOE CT sTREET A0DRESS | 349 W CKoRY CT. |
crv-st-2v | APOPKA FL 32712 , arv-st2P - [ APOPKA  FL 32714 T
T D [ Dekte TILE ﬂ .&hange 7 Addition g
wwe | VANDERLEY, JOSH = e _
STREET ADDRESS | 2706 HARGILL DR - STREET ADDRESS e —
CITY-ST-2IP ORLANDC FL 32806 . CITY-ST-2P P
TIE . 7] &) Delete TITLE P ™ change [ Addition
NAME ' TIPPLE, ROBERT NAME Sushn  STEVENS
sTreeT ADDRess | 3749 FOX HOLLOW DR smeeraooness | 1428 Nevvton Way
arv-s-zp | ORLANDO FL 32829 i orv-stzr  ORLANDO . Flr 32820 A
TITLE D ' pelete TILE D [ Change ] Addtion
NAME KRAFT, JOHN NAME welTh G‘RE‘( . SR. _
streeT apoeess | 349 HICKORY CT smeeTa0oress | 304 ORANOLE KoaAD
orv-st-ze | APOPKA FL 32712 \ -0 | Opeanpo , FL- 328\0 2
TITLE T | Delete TITLE T ™ crange [ Addition
NavE SOKOLOVIC, JOSEPH E NAVE Topp CaAmPBELL.
sTheeT anohess | 602 SEQUOIA CIR swrsoness | )T MinTo (o
CITY-S§T-21P SAINT CLOUD FL 34759 . CITY-S7-7IP OrLANDO ; FL, 322877
TALE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-21P
12. | hereby certify that the information supplied with this filin cfoe$ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 Black 171 if
changed, or on an aitachment with an agaress, with ali other Iikle empowered. .
o 1N A T -
Gt Re REQUIFEED CAmbeeLy . 4/30/0/ 407-8572%5

SIGNATURE:




