2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘757633 \ ‘f Aug 22,2000 8:00 am

1. Entity Name [ N

yName  CQRPORATION NAME g o, - Secretary of State
ORLANDS LANDMARKS DEE'NEHSE,rNC- 08-22-2000 90001 023 ****].25

Principal Place of Business Mailing Addrass

V0. Box lo8s 2.0 B0X 1085
ORLANDD, FL-3ei02  ORLANDY, £L.3280%- 10080173
5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE] Number Applied For
' 59-/923370 Not Appicable
Zi : C M .
® Country ap ountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERT S.LAMPP e ReBEZT S. LAMPD
'@l g RDLUN‘S sT' Streel Address (F.0. Box Number is Not Acceptable)
ORLONDO, L. 2280% 12! &, ROWLINS ST.

- . ORUANDO FL | “Z2804¢

8. The above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the stafe of Florida.

e SOAT Py
SIGNATURE

Sigrratura, typed or printed name of reg\steled%en%d utte 1t applicable {NOTE. Registered Agenl signalure requirgd when reinstating) { DA

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o 3 oelete TLE ' [ Ghange (] Addition

e RoBERT S, LAMPP e

sTReFTab0Ress | p2 | &, @ OLLINS ST, STREET ADDRESS

CITY-57-2P ORLANDS Ft 2280¢ CITY-S7-2IP

TIE VD [ Delete TITLE . [J Change [ Addition

NAME NANCYE GRAN G&Y2 NAME

siaeeT AoDRess | 8 2Le MRLONG Dk STREET ADDRESS

o5z | ORLANDS EL 328‘0 CITY-ST-2P

TITLE P 3 Delete TILE O Coange T Addticn

NAME SHEILA Ll NAME

staeer coress | ol @0 & CORNCORD ST STREET ADDRESS

CITY-ST-ZIP ORLANQE CL 86 { Cy-s1-2P

TTLE [ Delete TILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE ) O delete TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

wmE ] Delete TILE O change [ Addition
b nanE NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an oificer or director
of the corporation o the recaiver of rusies empowered 10 execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Black 11
changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE . IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O PRINTED NAME Daytime Phone #

CR2E037 (9/99)



FILE NOW: FILING FEE IS $61.25

NONPROFI"I;-' FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harrls
ANNUAL REPORT SRS _ Secretary of State
C.1999 ] N

DIVISION OF CORPORATIONS

JOCUMENT # 751633 .

Corporation Name . .

ORLANDO LANDMARKS DEFENSE, INC.

wipat Tlave of Business - Maling Address -
- BOX #12 L P.O. BOX 4121
ST R 32602 o ORLANDO FL 32802

2a. Mailing Address ~ 3. Date Incorporated or Qualifed

ol | 08/20/1980.

Principal Place of Business
1 :

o0t6se

l Suite, Apt. #, alc: C Suita, Apt. &, stc. g 4. EEl Number - | - Applied'F;n: -

P S R 2—7| : a 59-1983370 - - ' | - {Not Applicable
City & State - h o R City & State ’ o : i

I v . N EI v 5. Certifcate of Status Desired 0 : sBF';sR::;:;‘;na’

| Zip _ Country - zip _ _'(:o'untry 8. Efection Campaign Financing IZI " 7 7$5.00 May Be

. rz_-’i] E . iiﬂ o _l_.__Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent ___
v ’ st 81| Name ‘ ' '

¢ o0 ~ )

FENDER, RICK ] ¢ ) - 82| ‘Street Address (P.O. Box Number is Not Acceptable)

v Lo

ORLANDO FL 32808 ~ =+~ -0 & : ‘

\» - . - ] ) 84| City : FL 85| Zip Code

Pursuant to the provislons of Floritia Statutes, the above-named éori)oration-éubmité-ﬂris statement for the purpose of changing its registerad
office or registered agent, of b@h, in the Style of Defida. SOth change was authorized by the corporation's board of directors. | fiereby accepl the appointment as registered
agent. | -iirw ajpept the obliga 'of Saction §17.0503, Florida Statutes, . ' ’ .

___i?@wﬂpwamwfyﬁ agent and Ube A sppiceble, {NOTE: Rogistored Agent 9KnaTurN required whon reinsiabng) ) GATE —
T . §  OFFHERS AND DIRECTORS B k3 7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 °
A - s [ DELETE 14TmE : [JChange [ Addition
\|FENDER, RICK ~ ..." . 12M0E
Jorwoo R e 0 L baews | -
. w... O DeleTe . Jaimme ” L ClChange [ Addition
. ANGER, NANCY . o feeme - :
:innao: 026 MALONE DRIVE 23 STREET ADDRESS
e |ORLNDOFL - o heewste 4
D ) DELETE 31 TME ) [Change {7 Addition
- HILL, SHEILA 32 NAME
raxzasi 216 €. CONCORD STREET 3.3 STREET AGDRESS
ORLANDO FL i 3.4.CITY- ST. 2P . L
: e Ooeere faame . [JChange [ Addition
. h : LINME '
43 STREET ADDRESS
. _._ Raacmestze Lo e
ODELETE - [samme ClChange  []Addition
. ‘ : 52 NAME
:;‘ fod 53 STREET ADDRESS i
eT 20 E 5.4 CITY-5T-ZP - -
T [J DELETE 81TIME CiChange (1] Addition |
6.2 NAME
- 3 STREET ADDRESS |
er 70 B 4 CITY-ST-29

. I hereby cerlify that the information supplied with this filing does not qualify for the exemplion staied in Section 118.07{3)(j), Florida Statutes. I further certify that the Information -
indicated on this annual report or supplemental annyal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an .
officer or director of the corporation og.the receiver tr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chamyg tkor Ty ap-pddross, with all other like empowered., T o

< HATURE:

CR2E037 (11/98)



